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CAUSE OF DEATE in plain terms, so that it may be properly c




.
1 b
. .
-1
.
[ R
+ -.L'
1N
t r
oo T
g
H .
. .
'
1 Y
P
‘ . e
. .
K Lo
. Lot
' LU . *
o -
.
'
b
'
|

.
ey
\
. .
r ot .
[ com-
. N i
N - 1
.

. [
- . [ . .
- M . .n_ ' " T
-.. E
B VH
- B . . .
b AR . '
R N L A :
. e e e
A N
;] ' .
. .. - IR -
. Ceye . .
e s G e e
Vo T e .
. .
L}
. .. VoL -
i
LR )
.
» - ) .
.y -
R 1 - .
v . w -




