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| ¢ County... FRANXL LN, / Roglstration District Noz?-? . Fite Nog'jbbl .......
Township. ....oorersree v Primary Registration District No........s3.. & /{23 Registered No...... 983
ca. ashington, . Yoa... No...... + et e e ettt et et eere e St e, Ward)
2. ruLe name. Yernon William. Jeseph. Trentmenn. e e
Resid No. 2113 Eo a1 g py oo Ste, o, oWard, .
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',’;gfdgﬁ“;g-t‘g’;?;ﬁ‘,’ﬂﬂ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 12th, .137.
Male White Singld,. 2 )i HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDWED, OR DIVORCED
AARRIED, WID o SR 1877t Z - ZRRRT b
(OR) WIFE OF x 1t saw begegd aliveon Ax-Zde (¢ .1977 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} July 27th. 1936. #s have occurred on the date stated above, at‘-hOOBa
7. AGE YEARS MONTHS DAYS If LESS thau 1 || Tho principal cause of death and related causes of importance wera as follows:
’ [ 2.1 S——— hra. Y
0 10 15 OF reeoecioeas min.
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/ (STATE OR cof.m‘mv) ) Uisgouri.
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b ( STATEOR COUNTRY) ggmj -
r 23. If death was due to external! causes (violence), fill in also the following:
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(rooress)  Waghington, Mo, . (Signed)
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