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13. BIRTHPLACE OF MOTHER (CITY OR TOWN) /Q é“' ; , e #State the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, stato
ST UNTRY //’. / [ Z: (1) MEANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, of
(STATEOR cO ) HoMicmaL.

f— M M @7}( 15, PLACE OF BURIAL. CR/E‘MATION. ORREMOVAL | DATE OF BURIAL
(adres) [ 7z ‘ /2L '7";}7(2’/? PLr fis il ity WD) 02 T390

15.

Fuent022) 1930, T "%A / m%% .y g’“’m




[ -
_..~ .-.
LIS
R
LA
Sk
e
PR
.y
i
o,
A

.

.

’

v,
R R
it

e e = e e
o e
e
' Do
Lo e G e
(L T3 SN P ST
SR .
A ' .
' L]
e
. -

I




