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STANDARD CERTIFICATE OF DEATH

1. Placa of Death: (a) County..., Ab R SATESET
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11. Industry or BEHEES. e oo er e
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Father

14, Maiden Name.
15, Birthplace ..ies

Mother

Other conditions

Major findings:
Of operations....

(b} Address....>

16. {a} Informant’s own signaturc{(.M.

17. (=) Burial,

(b) Place ST7ES
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(d) Did injury occur in or

23, Signature........ s
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