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3. SEX 4. COLOR OR RACE | 5. 5"}“',;&',’,"}?,.'{,52 &‘ﬂ",‘;“:‘;ﬁ‘}"“ 21. DATE OF DEATH (MontH,oAv.aND vEAR)  AUZe 8 1936
Female White e 2 _ 1 HEREBY CERTIJY, That I ottended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF Fred Blaue . 1598 1P|
{OR} WIFE OF J 3 d
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day, ...l hrs.
54 6 29 [ — min.
8 Triide& p’rofmsk{o;. or pm';culnr
Zz nd of work done, as spinner,
] sawyer, bookkeeper, ete..............n h’- Ouﬁeﬂi.f L N
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(ADDRESS) St Mnnner of injury. 7 e by
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