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2, FULL NAME....ooomre Ma.rySJanea
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Length of regidence In ¢ity or town where deathoccurred @ yrs. O mos. IO ds. How long [n U. S,, if of foreign birth? ¥rs. mos. ds.
[
PERSONAL AND STATISTICAL PARTICULARS f} MEDICAL CERTIFICATE OF DEATH
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12. BIRTHPLACE {CITY OR TOWN)....... Comnty...ocoe
(STATE OR COUNTRY} Bﬂouri
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L { STATE OR COUNTRY) n
T 23. If death was due to external causes (vlolence), fill in also the following:
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