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6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
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8. Traede, profession, or particular
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14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAM&'

6. BIRTHPLACE {CITY OR TOWN).......
(STATE OR COUNTRY)

-
-

. INFORMANT ... 4

Ll

{ADDRESS)

. UNDERTAKER... o

(ADDRESS)

21. DATE OF DEATH (MONTH. DAY. AND YEAR) kM vFo .18
22 !t HEREBY CERTIFY, That I attended deceased from
. L1938 0. A P& e 10
Ilastsaw h‘m aliveon.. ﬂc&y \?0 ,19. 3J‘ﬁmth isBaid

to have occurred on the date stated above, ntla.
The principal cause of death and related causes of lmportance were as follows:
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‘What test confirmed diagnosis?

23. If death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?..... Mo Date of injury.........o..-...o.. R :
‘Where did injury occur? ¥ S

{Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury
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