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7. AGE YEARS MONTHS rd DAYS If LESS than 1 || The principal cause of decth and related causes of importance were a8 follows:
f ; ,Z - //' [ ) Date of ogset
A -l , ) 4 1B BW I P i
8. Trade, profession, or particular ? Y
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RAYy. 032 D Z 47 (Address)
2. FILED/ s 833 i







