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D D / - 153 RS-0 ot S
{OR) WIFE OF st aasy b€ aliva on. G ) {2 107227 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \/-‘-’%}/ /P& 3 || to bave occurred on tha date stated above, at. Zﬁ
7. AGE Yﬁ MON:THS Iﬂ/b’"s If LESS than t || The principal cause of death and related causes ofimportance were as follows:
/- Daie of onset
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(STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in public place.
17, INFORMANT W Lo
(ADDRESS) Manner of injury.
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18. BURIAL, GREMATION, GF OVM 4 AIEER OF EOJUTF cerrr e rersesrecessrereonsereressomecenecsmreesssecesssasesss
MM?J% mﬁ l?".__L.w/ Al o, was disease or injury in any wy,m,_,
19. UNDERTAKER... /27 &/ Loy : It 5o, specily / “;,z =
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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