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the mode-of dying, such
ax heart falitire, asthenia,
etc. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH® (5)

Morbid coriditions, if any, giring DUE TO (b} _
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‘B, snsug 5 é

%Me)

7AW

Z3c. DATE SIGNED

/-3~ LG

RIAL CREMA- | 24b. DATE 24c NAME OF CEMETERY OR MATORA mfIION (Olty, town, or county) (Gtale)
) . -
E BT | 1/-3 ‘4? ﬁ?/e v/& W Wprn Mo .
DATE REC'D BY REGISTRAR SSSIGHAFYRE 25 ) anl. nlutcma 8 lsnnun "'l
/- 4‘; X P A0 e iress o, e ESTX
v AL L AEE ML L AL A N St _,___,____ . _ I o ‘j -
Ly - Ticehsed -i-— met's Dta ,‘,-‘"’ Reverse Side) B .



CRIVED w-7-47
iiaspar Cotinty Health Office

County File Numbor.’.{‘%-:lg-_ﬁ&---"‘
DOate Fﬂed-_-!/—-:--:'“‘j """""" -
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