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SEX le A ccehtlm gu RACE | 5. glll:g:‘;.gréunmztn.gmowsl;. OR
rife the wor
ema. 1te widoded

5. IF MARTIED, WIDOWED. OR DIVORCED
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6. DATE OF BIRTH (moNTH, DAY, AND vEar) NOvember 24, 1850
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8. 'l‘nl:g‘ea p;oleuft:ln, or particular
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18. BURIAL.
W oate_ 4L — 30 1.3
/|

21. DATE OF DEATH (MONTH, DAY, Anp YEam)  ADTil 27 J1a o4
22 1 HEREBY CERTIFY, That I attended deceased {rom
ke Bas e iy A 198¥
Tlasteat b €A% nliveon W 1987 Deathissaid

7 ¥
to have occurred on the dsate stated above, at........... P'm 1 1 :50
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Date of onsel

Fa
‘)"Name of operatd Date of

]
“What test confirmed WTM Was there an autopay?................

23. H death was due to external causes (violence), fill in also the tt;[lowinz:
Accident, suicide, or bomicide?... ¥Zd0....... Date of Injury. ..o 19,
Where did injury octur?,

(Specify city or town, county, and State)
Specify whether infury occurred in industry, in home, or in public place.

Manner of injury
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