gy iy -«r-—rw“-—-- . —

OF HEALTH
ﬂmﬂl OF AL STATISTICS
1 PLACE TH £ CERTIFICATE OF DEATH 200

County

T Bl
or City of..

uﬂduﬂuﬂhdﬁuhﬂm ......... @ Wowlong In U, 8. I of foreign MirthY . wn i
2 FULL NAME....... 5" D -.'

{ll Ruldmu No. ..o s S

ldu—jnhlh-
“ua‘w
last worked |
{month
r-r! : af c?.nﬂnmﬂ Fnumaw-nulﬂ
12, BIRTHPLACE (city or town) e :
(Srate or country) ——T -
g 15. NAME = s
= 14 BIRTHPLACE (city or town). . || Nams of operation. —.Date of.
(Gtate or_country) What test confirmed diagnosis? . .. Was there an sutopsy? .
15, MAIDEN NAME . ln?mhhm_:ﬂ-h—]mhﬂuhlﬂ-.
~ Accident, suicide, or homicide? Date of infury.... ., 19
16, BIRTHPLACE [ ) FS——— . . S——
v gl ) Where did Injury occar? .
; Specify city or town, county, snd State)

Tis
, Speciy whether injury occurred in industry, in home, or in public place.

Manner of injury
/|| Mature of injury
4. Wans dinease or injury in any way related to occupation of

1 s,
(Bigned




