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DIVORCED (torits the word)

16. DATE OF DEATH (MONTH. OAY AN YEAR) £} Jc.e gut 2O 1B 2T
<’

12

5a. IFM&R;A%%W!MWED CR DIVORCED
OF éf
(OR) WIFE OF w

| HEREBY CERTIFY, That I atten
%«\ £

6. DATE OF BIRTH (MONTH, DAY AND YEAR) <&, -ogb 19 /g %

7. AGE YEARS MoNTHS Dafs M LESS than 1
6 day, ... hrs.
7 q q |1 min.

e W W

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
parilcular kind of work............. & Lefie AL

(b) General nature of fndusiry,
business, or cstabllshment In
which employed (or er)

{c} Name of employer

9, BIRTHPLACE (CITY OR TOWN). M‘M

{STATE OR COUNTRY)

WAS THERE AN’

WHAT TEST CONFIRMED DIAGN:

(Stgned) s M. D,
o
2871924 (A“"g Wﬂ@

+State the DisEASE CAUSING DEATH, or in deaths [#6m VIOLENT CAUSES, stato
(1) MEANB AND NATURE 0P IRJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

10, NAME OF FATHER M 2 Q ; )
g 11. BIRTHPLACE OF FATHER (CITY CR TOWN)M. AUl JeALA
x {STATE OR COUNTRY) .
z .
u = !

12. MAIDEN NAME OF MOTHER f Sld
g Ot l

13. BIRTHPLACE OF MOTHER (CtTY OR TOWN) \,L) AL

(STATE OR COUNTRY)

14,
15.

B Ll Draeas
20..UNDERTAKER

2. ALEH

A& w29

ADDRESS

s gaetild Mo







