s
&
T

e
t.

-

B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan
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> DINGRCED (1orise the word) O~ || 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) 5% # o, Ik ¢
A e

i 22~ | HEREBY CERTIFY,_ That I attended doceased from
SA. {F MARRIED, WIDOWED, OR DIVORCED
A RRIED: W0 W o ,t——‘..g-—-._la‘j’_Zm ..... . 3#_ 4 /?( 193
(OR) WIFE OF Ilast eaw hlitenralive ou.....}‘}.,ﬁ% At SR 19..,?.3 Death ig said
§. DATE OF BIRTH (MONTH, DAY. AND van e ¥ £ s 2 2 2|l 1o have occurred on the date stated above, at....... /... 2« dap-gm .
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8. Trade, profession, or particular y
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