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1. PLACE OF DEATH [,291
County.....cccueimmnienenens Beglstration District No. e }i .
Township........ Primary Registratien Disirict No.,, ‘j e
iy Ste Louls — (Ne...2729 .., .Mills
2. FULL NAME........] dehn_Craven....
(s) Residence, No,......... 2729..M11lls 8., Azt wusa.
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3. SEX 1 4. COLOR OR RACE | 5. g{ﬁgﬁ'z’ﬁlﬁo“,’ﬁg ‘inowES-OR |1 21. DATE OF DEATH (monTh, oAy, ano vEAR) LZ}‘L\- e b3
Male Negro Single . 22 t HEREBY CERTIFY, That I ttended deceased from
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HUSBAND oOF } W19 . IR £ N
(OR) WIFE oF : Iostsawh.......... aliveon g 10 Desthiseaid
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26 8 | 20
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17. INFORMANT /At -
{ADDRESS) 4 || Manser of injury A, ‘;l;
18, BURIAL, CREMATJON, OR REMOVAL Nature of injury. ¥
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