i m'm_ a0 an
7‘6 DIVISION OF VITAL STATISTICS L
1 PLACE bl CERTIFICATE OF DEATH S ED
County Registration District N =7 File Now.oooo
Township.......... Primary tion D N . Registered lq,m
5 O Epngyiss- il 57 B g i e e g g o g g Ry i
or City of o ettt ANeAdd —
Lenath of residence in or lown where death ocourred...._, . mos.. i long In U. &, il of forelgn birth? . mos.... (s
: y it V' " L leo & Did Du;l:ld Serve in
ﬁ . #*‘rtr‘-&! ---n i; ! = - ‘ " i pdl “ 7 4 or mlnm
d p— Y ST ———— (T et < o s
PERSONAL AND STATISTICAL } -""w JLAR: — CERTIFICATE OF DEATH
s 4 COLOR '““ . ““'fm"“'m, 31. DATE OF DEATH (month, day, and year) #/ o
_ n | HEREBY CERTIFY, That | attended deceased from
Sa. M o widowed, or diverced o M 89 | S
{or) : I last saw b alive on 19, death Ix said
€. DATE OF BIRTH (month, day, and year) to have occurred on the date sisted sbove ot . _...m.
1 ¥ Months Days 1f LESS than || The PRIN CAUSE OF DEATH and related couses of im
? | 1 day, . hm l in ceder of onsat were Efﬂ
- — P T —
(y particular
by N at
'._Hr' 13‘2# TR R
..u.ﬂ‘.‘:'.'.‘..: ....... . .
S SmeE - ——
year) cunm_l “FAM“W#M
i2. BIRTHPLACE (eity or town) ==
i : i s
, E 15. NAME - | )
% | 4. BIRTHPLACE (eity or town). . ]| RS0 of epurntica.. T —
- (State or country) What test confirmed diagoosia? .. Was thers an autopsy? .
gu“m.‘“ death was due 1o external causes (violence) 1l in also the fol-
Accident, suicide, or homicide? Date of injurey. ., 19
16. BIRTHPLACE —— -
".m-l Specify whether injury occurred in industry, in home, or in public place.

N. OR REMOVAL

u._ﬁ" 26 -




