. Every
CTLY.

be properly
ons on back

XA

CORD

)
,: e‘

e

hat it may
ee instructi

t
S

&
-
o
|2
=

of cert

1. PLACE OF DEATH " State File No.——.-L- o4 P
cmu_,__'I_A.I_ .._..—-——-—*'—"’,,,_,_._-——-——-*—"""’" auu;__w I S Registered M.~

__.__«—-—“'—""'_"_”_—_“ or Villsge e T T e it
: TAL T

. To‘-uhip, L F L . .
'Ciu..'__;'__.;___-_,_-PBESﬂ—QTT_H;;,_.._'__“ R T IﬁQSPI
” ’ : ai desthowmed in a hoepital of institution, give its

NAME ingtead
Lengthof resideace in city or towl: where death occurred—a—JTe- _...._.__.,moe._..._.._.-,—dn. _ How longin U. 8. if of foreign ‘birﬂﬂ..-.-..-_.Jrs...___.,.____,mpg_,____m_,__.d,:

o street nd nurmber)

2. FULL NAMEMMM—QMM—W_,##M .

() Residence: No._.._,____.m_,___,_,_.H_M.___,___,_,_ﬂ_ﬂ_ﬂ,_;_;s;.. I ‘-;"_,'_'.;._‘.ﬂ_'_ﬂ_ﬂ_._'m;,;,-..-__.w_.,_ﬁ.ﬁ..._..A.___._,_,_,__,_,__
{Usual place of abode) - T (it monresident BIVE Aty or town and State}

PERSONAL AND STATISTICAL PARTICULARS _ — . MEDIGAL GERTIFICATE OF DEATH '
3. BEX + COLOR OR RACE | & SINGLE, MARRIED." : OF
GOWED. or BIVORCED. (Write

‘D‘EATH :(mc:mth. day, -a-n-d )"ea"r)“ ' DEC .

B "L HEREBY GERTIFY, That 1 attended dec 4 from
S 7 A 192«»../2&‘/ = /g d A

the word)

Iltmsn;mbm;%o '
.. {or) WIFE of ‘_Ihﬂtaﬂyhﬁwdiveo : 7/.. lsj’—z_glmthmsmd
tohaveuccm'redonﬂledn At -

- g principal cause of d
o were 83 follows:

4
=]
&
<i 9 Industry oF buainess 0 which
g workwndone.u-ilk_ e L .
ssw mill, beolk: cte._,.;__ﬂ_d_ﬂ_ﬂ_,._,_dp,,_—-e_,._H___ﬂ_., -
8 orked ak 11. Total time (yesrs)
=] apent in this o

oecupation —— oo J—

hgil: was due to € (vlolenoe) 61 in

jcide, o humacida?.ﬁ___....,_m,_mee_ of iniwy......_...__._.......'.. 19,

occu.r?.,..............._.'.._....;.'._.... I
Epeciiy city of wn, county and State)
ceurred in industry, in home, or in public plsce.

16 nm'rm’mcn
{Btate or country)

_..._..........._....—.._.._..._-..._....__.‘__,._. ........

19. UNDERTAE] Rty

(Address}

20. i s e 190 = et
ey - %

fo VIR Sl
- A ST =T ey AV



