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1. PLACE OF DEATH ' CERTIFICATE of bEATH 3.&8 :Z- l.m.
(a) County......... ... JE.CRSOD. J Registratlon District No... J 7.7
®) Towns.hig_.....,..........Ke'w Primary Reglatration District No............... /0‘{""/\“ . ReginteredNo........3.182..........
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P Specily whether injury cecurred in industry, in home, or in public place.
17. IN(FORMAP;T}
ADDRESS,
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