/.5, Ro, 300

eV,

10.48

4

WRITE. PLAIN'LY—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVBRIUN Or

fILED JUN 4 1953

BIRTH NO.

REALIR Ur MIDDAAUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Ea PRIMARY REG. DIST. m-ﬂklﬁslrar'lh'n ;7

17860

State File No,.......

e vy reeauae daen surnsmsn ram

1Ca. USUALOCCUPATION tc'inundoc-uk
done di o rotired)

13a. FATHER'

1. PLACE OF DEAS 0 5{3 2. USUAL RESIDENCE (Whers decossed lived. If tutlon: residenca befors
a. COUNTY % a. STATE M b. COIJNTY7‘ 2 puhiom.
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