. No. 2

[-~5.43

5-17-39
X36871

PO
\SRD_.M

A

r s

~o

: i -/
‘% [-7-]
_-MAKE A PERMANENT RECO

WRITE PLAINLY--USE UNFADING BLACK INK
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VA s 2__

(Ef Bot'in huw'k{y’mutulm, write streot nnm
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L T4
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'.80101' or

. sex 2N\ ()] ..
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&7
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—
S g = - / e Bt e min.
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MEDICAL CERTIFICATION
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L e
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tistically.
EY s = /
g 15. Birthplace [City, tomar ox ooty M  S— 22. 1f death was due to external causes, fill in the foliowing:
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As IP QN
(g) County.> ) (2) State {» County
@) City or town 1 [ ﬂumu, -nﬁm of township)
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3 b LU
7. Birth date of deceased.._ AKX, \3 \
{Mooth) (e} M\ Anrm)\\
8. AGE: Y:gns Montha K’
9. Birthplact........ ?\ ) ® : e
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) Add (3) Date of occurrence
7.
17, @) ot (3) Date thereof () Where did infury occur @iy vowmy " ety e
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