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(1! death occurred in Haspibal or Iustitutlo'xln, writa its name instend of street and numbe';)
(e) Length of rezidence in city or town where death occurred l 5 yré. mos. ds. (f} Howlongin U. 8.,1f of foreign birth? ¥ra. mos. ds.

R (c) City....

2. PRINT FULL NAME............... MMHW1 W S
(@ Residence, No. HAAROOM, 0. i =+ e st D ............ evressmrsssse s
{Usual place of abode, if no street nddress, write county or city) {If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mat hid §woncaz (orite tha word) 21. DATE OF DEATH (MonTH. oAY, anp vear) UfVbe 2o ’ 1998
22 1 HEREBY CERTIFY, That I attended deceased {rom
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF I L T 7 SO ,19......
(OR} WIFE OF ‘ UL LINTL
Ilastaawh aliveon 19......... Death is said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) W I 5 3 I 857 to have occurred on the date stated above, atIOGQm
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