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CERTIFICATE OF DEATH
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Length of reaidence in city or town where desih occurred yra. mos.

. (If nouresident, give city or town and State)
ds. How long in U. 8., If of forelgn birth? ¥T8. mos. da.
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N MEDRICAL CERTIFICATE OF DEATH
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§. DATE OF BIRTH (MONTH,DAY,ANDYEAR) /& — 2 §°~ /PR &
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L3 (STATE OR COUNTRY) N ”LL

17. INFORMANT..4
(ADDRESS)

.‘ﬂ.ll in alao the [ollowing:
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f BUREAU OF VITAL STATISTICS FOR MUSYT BE WRITTEN ON
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