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X FDE:UI?N "”r“’a’ Lo STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj_g_z.&_—— R _ ar's No. / 0 ]7

L]
1. PLACE OF DEATH;
@ COunty____M

(%) City or town

(¢} Name of {tal or {
N 47700 7

{tution:

(d) Length of stay: In h@ltﬂ or instithtion
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I 2. GSUAL RESIDENCE OF DECEASED:

(a) Btate..nc&_‘__‘__—_-. {¥)

(¢} City orto

7 .
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