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Sex_%&ggg_j,g Date of Death;&ﬂ@d L& JSTEL T

Date of Birth ‘Z/bg ?, /8? 7 Birthplace MGJJ %ﬂ,ﬁ&- Marital Status._(oed

Social Security No. RICY N v Yoo ¥ Occupation Veteran's Serial No.

MEDICAL CERTIFICATE Interval Between
Part I. Death was caused by: Onset and Death

Immediate Cause (a)‘@f%atlﬂ
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Due To (b)%@wﬁh—w_————-—
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PART II. OTHER SIGNIFICANT CONDITIONS: contributing to death but not related to the immediate cause given in
Part [ (a)

Accident, Suicide or Homicide How did injury occur

Name and Title of Person /
Who Certified Cause of Death.O., Coroner, M.E.) c: pjj.QA- /RMAJ\.LA{
Address M 2 6.14 ANL

Street City

This is to certify that the information here given is correctly copied from an original certificate of death duly filed with me
as Local Registrar. The original certificate will be forwarded to the State Vital Records Office for permanent filing.
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