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Mallie T, Wright
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1. PLACE OF DEATH o é / ,_‘{""-' 2 662 1
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(a) Resld . No. .8t.,
(Usual plaoe of abode)
Langih of residence In city or town whera death occurred yra, mos. ds.

How jong in U. 8., If of forelgn birth? ¥ra. mos,
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
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21. DATE OF DEATH (MonTH, oav. annvers) JULY 44 19370

| HEREBY CERTIFY,

t _I attended decensed from
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6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) ct, 5, 1869
- ! »
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o\a 67 8 29 OF ieveemeeeens min
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