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City........... (D ettt veries 3 e eeeeeret st ee e en st sA bRt nan e e n e e En ..8t.

2. FULL NAME..CEG254

(a) Regidence, No...
(Usual place of abode)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
m DIVORCED (torife the Word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7o A\ =i 1927
ZEMc/ 22 I HER Y CERTIFY, That I attended deceased from
54. IF MARRIED, WIDOWED, OR DIVORCED J _.,(y oL 7 .,;4. z g 037
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o 23. If death was due to external causes (violence), fill in algo the following:
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i T S
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