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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 COLORZP FACE | > Bogass M.‘(?nTitlg't“thgg?' o 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %7 237 w7y
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work was done, as silk
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Aceident, suicide, or homicida? Dateofinjury.....ccveinrns 219
Where did injury oecur?

Specily clty or town, county, and State)
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13. NAME
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Nature of injury.

. UNDERTAKER

( ADDRESS)
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