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FJ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLCR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
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Ii (OR) WIFE oF last saw h.avdePdlive on ¢ "‘6’ 4 5 " R 19’.7 Death ia said
' 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J 811 . 30 . 1856 to have occurred on the date stated above, 2t.0:45 48 .M.
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