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7. AGE YEARS MONTHS ‘

Ir nl
day, O 178
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22, I HEREBY CERTIFY, That I attended deceased fron{

.......... 19......, to SR T

Ilastsaw h............ 2liV@ 01 ..ccovvevoennsrcniieeen ey 19, Death is said

o ¢
to have occurred on the date stated above, aé_g-' fim.
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Specify whether injury oecurred in industry, in home, or in public piace.

Mannper of injury

Nature of injury...,/) ....... ,/

’ Registrar,

24. Was diseas
II 80, specify........
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