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CERTIFICATE OF DEATH
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Lengih of residence In cify of towts where death occmred O 63 g 1 mwes. 23 da How kong in U.S., if of foreign birth? s moz. da.
PERSONAL AND STATISTICAL PARTICULARS VﬁEDICAL CERTIFICATE OF DEATH
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13. BIRTHPLACE OF MOTH (crr'r.on Town) . (1) Mzaxs axp Nitoms or Ixjumy, and (2) whether Accmanmar,
{STATE OR COUNTRY) Missuotri Hoxtemar
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