Death

P /974¢/5L/zc/w e

Warc ‘. Town
Place of Death, N%%% /%ra/yp% st.  ° W
No.of families in House Duration of Disease J!A, W 45470

Date of Death W 2 22— |89fesidence %/
Sex %Co}orw_’ Race Occupatio Age Y. M.

.. Husband’s
Ccndition Name @ ——m———_
Birthplace .
Father’s Mother’s
Name Z&M Name W W
Father's
Birthplace Mother’s

" Cause {«Primary
of < Secondary or

Death immedn

(Signed) /J W

Received for record on the 428 day o% 189 7

The above is a true copy of the record.  Attest //W -
Registrar

M.C. RO. 52722



