IFE AVIAWUN Ur FEALIFA UFr MIDJUWURI

. Np,300
. 200, ' FILEDAPR 16 1951  STANDARD CERTIFICATE OF DEATH vt e o LODIE.
' BIRTH NO, ree. 0157. wo. L ¥ priumay res. Disr. no3_3_3.0 Repistrar's No. .44_‘ 3.,"..”“.
3 '}( 1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decessed livad. T fusti Tetors
5 a. COUNY . - a. SJATE . . NTY ldmin{on)
L »
/ b. %‘l‘;‘{ UM gutside corporate ll-mit-. writs RURAL lndwt‘i'v;.u o %T ALYEEEE ’Si, c. Cgé( (I outside corporate Hmits, write RURAL and give township) 5
TOW < TOWN Z’Q £ PR
.| 4. FULL NAME OF . _STREET )
s AME oF (If mot in hoapltal or institution, cive streat addreas of losation) d AsDrDRESS {If rural, give location)
INSTITUTION Zéz ég ts fF—‘ Ld Lvoa d /9
35&%{\&55%% a. (First) b. (Middie) C. (Last) AT (Month) (Day) (Year)
{ Type or Print) DEATH ¢f pnild G, /95)
5. SEX {) | & COLOR OR @fACE | 7. MARRIED. NEVER MARRIED, ~{ 8. DATE QFJBIRTH 5. AGE (In yeath) (7 UNoDH 1 TEAR | ¥ Woct 5 it
\ WIDOWED DIVORCED (pecify) : Inst birthday) | Mentha ’ Hours | Mig,
Ol prasct. 132. 19761 3S 2 |
10a. USUAL OCCUFATION (Givekiudof work- | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE )
e during 2aoet of working e, veent ratteed) | DUSTRY THPLACE (Btata or forsigs somatry) & G UNFRY O F WHAT

14. NAME OF HUSBAND OR WIFE

T2 ARt

17, INFORMANT' S SIGNATURE OR NAME
7 o~

132, Fa ' 13b. MOTHER'S MAIDEN NAME

ARIMED FORCES?
of dates of urvioa)

16. SOCIAL SECURI'I;_JY ADDRESS
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