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i. PLACE OF DEATH
a. COUNTY
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5. SEX / 6. COLOR OR RACE T Mm;,tfuﬂ NEVER MARRIED [ ]| 8 DATE OF BIRTH |9 ?&Eé{ﬁhmara ::::m 10\;2'! :r}:{:‘:fu uMH‘:s..
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11. BIRTHPLA
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St doois G Mo U5 A,
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PART I DEATH WAS CAUSED BY: ; o) |
IMMEDIATE CAUSE (a) _* uepingitis Sé ‘
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¢
Conditiona, ifany, | pue To (b) Disseminated Infection
which pare rise to R - . )
abore cauge (0), ' - B - P
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E p.-m. RS
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WORK AT WORK
21. ] attonded the decoased fro __HALll,_lQSL . to _JI]RE_lﬁ,_'LQSIT_md last saw ":“n" alive on Ik » 0
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m?%/ ree or itle) Q Z5. ADDRESS P ES HOSPIT 3. ]2, oaTE siGhED
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23a. BURIAL, CREMATION, 235, DATE (Staze)
y LN

%ATDN (City, town, or cauntw
Ay

ADDRESS

7
AL O,
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> Ihereby certify that the body whose name is recorded on the reverse side of this certificate was em
AR ol red L aladnld .
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