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PLAC5. OF DEATH 

County of...j

Township of 
or

VlUage o f  .../: 
or

City o f...........................................  (No,

F U L L  N A M E ...

o  I A M  c .  M r  i v i i v ^ n i v j / - \ i N

Department of State— Division of Vital Statistics .

TR A N SC R IP T OF C E R T IF IC A T E  OF DEATH—LOCAL R EG IS T E R

Registered No. ^

.......................................... .....St;............Ward)

>
J
z
<

a

u

E

D ATE  OF 
BIRTH

(M o n th ) (D a y )

//
( Y e a r )

SH
L3 3YKARS.^............... ......MONTHS.— 1 .

f
......... DAYS

SINGLE. MARRIED. w  J /f 
W IDOW ED. OR D IVORCED [V  /  J j

AG E  A T  MARRIAGE. f , .  , . . ... .
NUMBER OF CHILD- J "wrried, ags at (first) marriagi.... .................. .yaari

LPirenI ol............ .children, of whom .............are IWIng

B IRTH PLACE f \
(State or country) *

NAME OF 
FATHER

BIRTH PLACE  /  '  
OF FATHER 1 A  1 /
(State or country) 7  \ /  j !

MAIDEN N A M E ^  1  i

BIRTHPLACE

(State or country) y \ A )
OCCUPATION

f / \  A A y ' y y O

THE ABO VE STATED PERSO NAL PARTICULARp/ARE TRUE TO THE 
BEST OP MY KNOW LEpOE A N p  BELIEF

(Informant) j ....

(Address)..

... ....... ............ ......................................... , 199/..^'
"that I ^ w  h .lkC2(I.. alive on . ............ ...19^...r

and that death occurred, on the date(stated above, at. ..M.

The CAUSE OFE>HATH was as follows:


