. &£29 _
Primary Registration District No. 2= 45 F<5

Widowed
- or Diverced
(Write the word)

7 | HEREBY CERTIFY, That | attended
o N T T Hee o et/ @ 1y,

(Year;

W 1508 an 1|t 1 Inst saw haliveon. Mzt Ko, 12)
day el and that death occurred on the date stated sbove at.2.77 _m.

The CAUSE OF DEATH® was as foliows:

(or

£ nilf&tq éd .7{;’ -
) 77

(0 Lot 7 mal ;] LET
A L
e or country] :
A - : A *State the Disease Causing Death, of, In deaths fro
- Vv AL g:"u'nfx':x state ) :l,:e-?-":ﬁnsury:'-nd' @) Whether A :
D #._M 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Tras
VL LT .

slents or Recent Residents)
at place in the

of death.___yrs....mos......ds. State._yrs.... mos.___ds
| Where was disease contracted,




