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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
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7. AGE YeArs “|  MonTis Dars . Li LESS than I
day, . brs.
¥ 7y =

8. OCCUPATION OF DECEASED
(a) 'l'uda. pulmhn. o
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which employed (ar
{c) Name of employer
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IF NOT AT PLACE OF DEATHY,
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