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(STATE OR COUNTRY} E% .y {1} Means aAND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
W
HoMICIDAL,
- INFORMANT 'Y\( iR el N .y 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(address) U ap i AN mf/‘M @W A I3
* FILED éztrw!\j W (;/0«@&* 2. UNDERTAKER C/‘DDRESS
REGISTRAR M ———




L N Pt
~
y ’
. - . .
. . - ais
%, .
. .
- f - . LI v . -
o - ' S
. - .
- ’ - - - . .
. '
? .
h-’ ) . .
A !
-
- 4 '
- b
] . T .
., . . .
' K * L -
-y -
- . ' -
. \ f . o . .
- . L Ut A L
.
., . . . N
. . . . | . o
4 ’ '
a . . .
LI {
cl - . = N . —
A . - ¢
T + N
I - .
- - . .
i . . B ' - .
. . - . - .
LN * ' . -
> - !
. .. . . N v - e
T D i . .
. B .
' B . PN . . oy 1
: T + 1. -
'
. '
N '
. - " .
* -
. .-, - - '
P



