— e——meeremne ——
STTE=7 DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS
1 PLACE OF TH ' CERTIFICATE OF DEATH - 4 ! ;!'","
County e Registration District No............#9.2. . File No. ko

No.. §/K€.7. Registered No/ P05~

No. AT .
A i i B R G e T T R e .Eﬂf

| “"Mh*"“W 2 s Howlong In U. 6., HW“L.._.M.A, ...... -
2 FULL NAME.......... s - s i b e . U Navy or | -ﬁ
- () Residenos. Ho.,. - _"“m of s W g wonresident ive ity or town and State)

mm AND nnm L PARTICULARS " m mu OF D! mn

5. | 31, DATE OF DEATH (month, sy, and yoar 2152!.:!”
_ n | HEREBY CERTIFY, That 1 & decensed from
a. I | wﬂ:{-ﬂuﬂmﬂ o s WD " .
l or) of Ehast aAw P, BUIYE OB ey 19y Gebth s said
6 DATE OF BIRTH (month, day, and yesr)  IAALSCoetnin,| 1o have occurres on the date stated above at . .. __m.
N R e

B w?é,w“_w e MWE:

E . ’:‘-‘&“‘3- or business '131 whi 'b;; e

.‘ulruﬂl. I::_ : R TR S——— S e W
10. Date deceased &t
thhlm l‘.m“nl

12. BIRTHPLACE (city or town). .

E'?.ITI‘-[I Hﬂmuwmm

{Btate or country) T e
E 19. NAME i A i e S S S T
< | 14. BIRTHPLACE (eity or town). . " || Mume of epermtion. .. --~-~----—~-m---—-m-m—~-bm _ TTR——
- (State or country) = What test confirmed disgnonis? .. Was thers an sutopsy?
15. MAIDEN NAME < iulrmhhm“-n{M}lnhlhh!ﬂ-
16. BIRTHPLACE (city or town)_ —--—.-..---..-:k._.... R Accident, suicide, or homicide? ... DU R—
H] (State or country) Whers did injury oceur? ... ekl

(Specily city or wwn, county, snd State)
Bpeciy whether injury occurted in industry, in hame, or in public place

A T R T T £ T T LA T e S e T e g T T Sk £ 2




