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... (No................. ...................................................... ...St;................Ward)

F U L L  N A M E ........./..U !.

(If death occurred In 
a Hospital or Institu­
tion. give its NAME 
instead of street and 
number. If away from 
usual residence, give 

e c ia l  Informa­
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K N O W LE D O E  A N D  B EM B P

(AddreBs)._......

M E D IC A L  C E R T I F I C A T E  OF DEATH

I HEREB7 CERTIFY, That I  attended deceased from
___L . ...........iso ^ f..., ..... ,

that I  saw h .£zL—  alive on.... ____________ ........................, 19<iX.,
and that death occurred, on the date stated above, at. .M.
The CAUSE OF DEATH was as follow s:

..c2.. . ( duration

Contributory ...

. ( duration) .

(Signed)..... l i . ....k y ..................................................................... M. D.

, (A d d r e s s ) ......... ........................................................................
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P L A C E  O P  B U R I/ ^  OR R E M O V A L

UN DERTiM Efl  ̂ a r

D A T E  O P / «U m A L  ' •

.... ...........19^JT.

Filed A T R U ^C ^Y

.... ;̂ A-/
R e g is tra r

| 1 l #


