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CERTIFICATE OF DEATH
1. PLACE OF DEATH 2Nk R O
Registration Distriet No LK LS. File No 3'—’{‘)'
Primary Regiatration District No...... ‘%2.—?‘7 Registered No.
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7. AGE YEARS MONTHS Tha principal cause of death and relnted causes of {mportanca were as fallows:
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(Bpecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publle place.

WHITE PLAINLY, WiTH UNFADING INA--=THIS I5 A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
F%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.
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HNature of injury
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