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CERTIFICATE OF DEATH
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21. DATE OF DEATH (MONTH, DAY, AND YEAR)
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N

. BIRTHPLACE (CITY OR TOWN
{STATE OR COUNTRY)

13, NAME %Mq/\ %

14, BIRTHPLACE (CITY OR TOWN), P

"L LS

2z 1

Ilasteawh alivaon
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HE.REBY EERTIFY,
L]
0. P e e e

Date of onsed

Name of 6Peration.......ciis it sesesssrens
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er injury occurred in Industry, in homte, or in pubtle place.
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1f 8o, specily
(Signed)...




S

P . . ) ) .

* ) ]
i 1 . . B : . . . .
. -, . .
- - [l
N , R i ) .
. i . . ' - PR .
. . : . .




