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1. PLACE OF DEATH - 85 2234'¢
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PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX | 4 3‘:“ :R RACE | 5. SINGLE. MARRIED. WIoOWED.OR || 51. DATE OF DEATH (ormw.oavamovery  JUlY 5, 1933
Maie 1te Marrie 2] ) HEREBY CERTIFY, Tha 1P docensod “oomn
SA. IF MARRIED, WIDOWED, OR DIVORCED \ ) 19‘5 -‘4’
HUSBAND of Let i Mo »18-2..'to :
(OR) WIFE oF era . _Tlast sag ... allveon
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13. BURIAL, gﬁ;\ﬂﬂl‘li OR RE.MO\lzL . F
PLAC L mml‘p‘l“v—“%’-—‘“‘a* 24, Waa disease oi injury in any way related to occ{npndnn of deceasad?
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