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| Rose Nell Williams

OF DEATH
\"‘L Cole Registration District Ne............ 2 ‘.3
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SLT'Ia'a‘B W Whl'l;@ Harried HEREBY CERTIFY, mtlnmiu::xdfmm ....................
¥ MARRLED, oow! OR DHWORCED
Humﬁ% oF 0. - .
(o)) WIFE oF ﬂmt l h.st saw h .l..o-.q-m.)allva on..
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7. AGE 22 Moums l / # :fulfilhnl

8. OCCUPATION OF DECEASED

9 e s, __742w qo.

(b) Gezneral n.llm of hdmtry.

{c} Name of employer
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