1 PLACE OF DRATH. QEORGIA STATE BOARD OF NEALTH. T B h“mr"’
Connty ot BARR BUREAU OF VITAL STATISTICS .l
MiDtle. Ditriot Ofemsemnmnseoeeroenes STAARD CIRTIFIGATE OF BATE 416336 -
- !
B e AE
had v p— [ | ———
s - e e of oot Beairer) -y ey
ot oovurred
£ PULL NAME AJdla uohinion ‘aﬁrt
NAME ot
s mn - reeibent waonnlm“ .
of reritonte in' Aty S0 toun Whare Guath eourred N Xy K A
PERMONAL AND ATATHTIOAL PARTIOULARS, MEDICAL CEATIFICATE OF DEATH
P ' i
I., e woed)| 18 DATE OF DEATH Gee |
Mals Wt Myraigl easeemell -
-mu""'t - i ko G ) HERERY CRATIPY, That | sttended Seceased from
. L "
0 DATR OF SINTH, (Ma ox. yv) St § Sord OO B Al o8 T
¥ AGK v S X L
e o mee. ANd hat demth s0rUITRd, on the dale wialad above, at. - . }
mats u ’ | {0 — No....f OAY e AR s MINR] The CAUVSE OF DEATH® was sy follows i

':3'-'-'-“."3’-':"“ WX Ry B s, vy - Yoo W 2L 1

‘NM-I

w (of ;_—;r T L R NEU—
# BIRTHPLACK 4 - CONTRIBUYO!
Pate o : (Soronsanyy ” -
(duration) R DR T V—— |
Wihers was @otase sontracted,
If Bot al pMos of denth
Old nn soeralion prodade daathl Dads of.

Wias there a8 aviepay?

% BIRTH ~ B
mu-wqmm 46- ‘7?14"
WIWT
M L7V (fe

(Aderess) Lﬂé‘sz’& (742




