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CERTIFICATE OF DEATH
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Do not uss this spage,

14768

Registered No.,.. /.o
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)
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13. NAME

14. BIRTHPLACE (CITY OR TOWN).. .7
(STATE OR COUNTRY) -
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L%

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD k -
EATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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(ADDRESS) Manner of {njury
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.
FLA ,24 Wan disease or injury in any way related to fon of 4 eI %~
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