g T T R T ——
55879 DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICSE

1 PLACE OF DEATH CERTIFICATE OF DEATH nen
County......Frankiin e iy T S u;._m
TOURIRAD.cicreribscaiiisdiv s rmsmresimssmmmiviioes I UARY lcﬁmt}im District No... Registered No.

: :h“:r‘::.hgﬂlﬂh!l el L AL rﬁ ﬂ”’mmﬁ'i'wm or mmm waME instead of lﬁﬂ“ﬂi‘”ﬂ.‘"’

Length of residence in eity or lown where death ooourred........... . | WRRRSSSGN S s, Wow long In U, 6., if of torsign birth? h g mos. .

2 pULL NAME . Manuel Pidalgo B s Sarys
(a) Residence. No..St&rk,Co 1.-_0_1 e, 1T

=  AUsual place of aliode
rmum AND nntm runcm.nlll_ .~ MEDICAL CERT FE
3 sBX 4 COLOR OR RACE | . Single, Marricd. Widowed, || 3, DATE OF DEATH (manth, day, and year) 4-21-30
Male White 3 "."ﬂ 1. I HEREBY CERTIFY, That I sttended decensed from
sa. lf m"gﬂ- or divarced e e 9.y 1
{wL I last saw b alive on.. i :Em is said
‘tnlﬂﬂtlﬂﬂt“&ﬁnn‘ﬂ) to have occurred on the date stated sbove at
1. AGE Years | Months | Days mumcnnumu!nuﬂmum“ﬂ_
order of fotlows: o et
:
12
E“.lll'lm'mtrnw-ﬂ ..... ‘?’ lf_ y 'mﬂm — Date ol . -
e {Biate of country) = )‘; _.m:mmu!mn_ _-._,uﬂ‘nﬂﬂtnmi
55 BIRTHPLACE (elty or t0w8) o P || A0siieRt suicile, or Romicidel ..o DI OF NSORY. sy B
. R‘N‘Hmﬂ___._.__w Yl M || Specify whether injury occurred in industry, in bome, or in public place.
and [ Address) i y ._._._._'..' ................... i - T
W paet g e
e II'IDI:I’THIII
198 wu hd; embalmed gé‘!

AR & 3y




