% .. .‘;T-Hj."r*" }

i I’ 1"!_

. 1. 3 y . ol Ly
' o bl ’ 4
L 2 o ¥

i.p--tn-r----tun---1*-:;1::------1----.qnun'.-q.l
City or town where death OCCUITE®\SYTS. ~WUK ln long in U, S, it of tmu- birth;  yrs.

S ——
; AR R o '
e J | ..l T {‘ A - e . : . -.-ll ] ! . . b r
"II ¥ ¥ L i i

i '1. o ..-I._F“'_ .

. CAL PARTICULARS ||  MEDICAL CERTIFICATE OF DEATH
e hhuwrdﬂhmEWﬂﬁhﬂ~Jﬁﬁqﬂﬁﬁi&ﬂ" T ¥ . % ' R ar el ) : ' 7 Lk : v
.I-. Y 1.-., .-.I-l'l.‘..__.l;.:”.‘#.ﬂ. i.,‘,“:.bq A= g i . v . i Al oy I. - : , - l .

s =

AR A
/ B ‘ | - Yo )

that death occurred o / "‘” - TRl r

el curs: OF DEATH e |
— “ - x '_ o & II S,

. s _ : . 3 ; : 8! --] .' 1I '-i olle’ s
:“ . :i - ' Iiilllh& ‘ .

| g
: p ST
; - - # B g & m8 W (.
-ul-l-r' i B . ¥ .’_ -
".."'“r A ‘ 'Il B . -‘1 B i iyt ".‘. e L & s i

] K : .- b I ¥ "., \ 4 = i _I | . .I . . . , . II# ! . ¥ [ f : = s A . 4 - 1._1:1' L'.r hﬂ:.‘ 4
I *w_‘- *r—ht-ﬂ'}& \ Ry ,‘ % & ‘h- i i r_l ) £ ; i .._ i fJ '. o ek ‘ h_|l
f‘ o h_‘- 'r ‘ ] | g h
' “T té$l j LA R R e R R R R R s R T Y
!"- > : ;r lr l" 4 e = -
4 "'t h H 1 . k ol & a ‘
H-f ; b % i i
] 1# f ' . :
T -_ }

: Sabsesnsmn
| : 1 | ey
ﬁk' -wm ; '5?5 o BT oS | |

F

L o

s s

.,.(hntlu) ..yrl," mos, ...;...L-a.u

-
L]

- CONTRIBUTORY ;
(Secondary) | |

L

i T AR BT SR T T A R e (L -u..u

ii_"i' ‘::Q‘;l'l‘li‘illi'l-ll o ﬂ n.,t ‘t ’uc' ‘f ﬁ’ .."- ) :r"ll
, -, .:. ."‘ I . m AR EET R R I'II l-‘.'-l-l!llll'inl

' u 1 an operation ’roudo mtu..............mu d...._..ﬂ.,}._.,,._.,_,_
*_..4 '" m “ m?""“"””*H'-tii--!m--q:u

llliilfii‘liii‘l'.ilili-
m

L ]

uum» 0

|"r." e

'lll _-.l‘Il‘ .lirﬁu

M




