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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT%AOF DEATH
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3. SEX 4. COLOR R RACE | 5. %‘;ﬂ%‘?ﬁgxgﬁg-?“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ”L% 287 g
2. | HEREBY CERTIFY, ThntIatended
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17. INFORMANT oo el L(I/ (/D %M ‘/v/
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