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PERSONAL AND STATISTICAL PARTICULARS ; 2 MEDICAL CERTIFICATE OF DEATH
- . . 3l , MARRIED, WIDOWED, OR
;;Ex 1e 4 co&g;iu::\cs 5 g,ﬁ%ﬁ, 4 v 21. DATE OF DEATH (MONTH, DAY, Axp vear)  MAY 3rd, 1432
I E 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 3 ?4 a 1, 32

HUSBAND oF

(OR) WIFE OF OlOPh Billma.n

6. DATE OF BIRTH (monTH, pAv, sn veah) ARUAY'Y 4th, 1863

7. AGE YEARS MONTHS DAYS If LESS than 1
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