br 79 b nrrn:; oni wl wm-l AL STATISTICS
CERTIFICATE OF DEATH

:mr:: E Iﬂ

...!ln.

e

hllhlluﬂ-hﬂn-nn

2 FULL NAME ..

wmn

(If death cocurred in & huspital or institution, give I8 wAME instead of srest

St.,

{a) Residence. No...

.......

(Usual place of l-hdll

,,,,,,,,,, dg.  Howlong in U. 8., el AR
,QZGM‘— 5 E Navy or Ari: !
SRS e, _MGL X

'PERSONAL AND ¢ rnmimn  PARTICULARS
i BEX

mﬁiﬂrﬂ ar divoreed
for) 'E of

4. COLOR OR RACE &, I’IE Married, NIE
] 2 ,i .‘ Lwrire }'

o

6. DATE OF BIRTH (month, day, and year) w

Days

I LESS than

1 day, ... hre

mmnnrmmrﬁ

¥

| 21. DATE OF DEATH (month, day, snd year)
| HEREBY CERTIFY, That :MMﬁ-

! o II-...L'.
I last saw B alive an ,il—a

H-ll
to have occurred on the date stated above at .. £
mmuf':?uumurmﬂum-—ua

| .

:-tﬂ

(State or coumtry)

14 BIRTHPLACE (city or town)... .

R

What test confirmed diagnesis? _  Was there sn sutopay? .

15. MAIDEN NAME

16 BIRTHPLACE (ehiy er

23, 1f death was due 1o external causes (violence) fill in also the fol-
Accident, suicide, or homicide? . Date of injury. T -

(State or coumtry) iz e o e {Bpecily city or town, county, and State)
. inpoiaans Specify whether Injury occurred In industey, in howe, of in public place.
and [ Addies) . I —
Manner of Injury. ..
" I , OR REMOVAL
* — Date - ._.;...u._ I"’-‘ Waters of Injury — oo e R e

{Address)

M_____ |

F::.‘ﬁi

ﬁ{jl-m—f TR,

Hh“wwnhﬂmmuhwﬂnﬂ




