PaEE ¥ 9 [ P———
QPD STATE GOAND OF MEALTH

BUREAU OF VITAL &TATIETICS

.-6' CERTIFICATE OF TH

mnun. AND STATISTIOAL PARTIOULARS |
cx Tm . 5 14 DATE OF DEATH

Ll /m T ¢

aRaElEaRlE FIREREEPEY LLL]

“MMMnmmmm aeoy o
| @Rvesrrness m. The CAUSE OF DEATH" wae s follows:

ARt = AT
OF DURIAL OR REMOVAL J i
'5 72N .
) e [/t 5

UADERTARGT/ )— ,,-.’l AOPRITEE
A . ‘:%5'_;-1"""
-

m’i?( -2



