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CERTIFICATE &F. PEATH. -
' 7

In the Town (Village) Cityof ..}fZ [ DA = -
. Full Name of Deceased (M pmnie mama). C e it R

. Age..?.n;fké‘.....__._.yearsw.».....A........, - - Sex...,;”f} 4 Color (™).
. ! s = = » . f A
. Simgle, Married, Widewed (“Taitiiin™) 4. Occupatmn...ﬁ.,...:;z.ﬁi_é s

#

& 2 = £ -
. Birthplace (2"aSe) J)Z =B £/T B e R

. Father's Name and Birthplace == e - - Lo s
. Mother’s Name and B “nla_» /

i 4&};1{5‘} = = i—= =
= —

. Place of Death (i hename . oa }Z‘ =ti-ar (e )
w2

9. Date and Hour of Death:—Died on the J day of A L -139§.'at ot

1o. I horeby report this Death, and certify that the foregoing statements are true according io the best of my knowledge.

/ - XN oo
e =5 = TER S A FZ T 22 A2

S -

11, X Reveby Cextify, Trat 7 attended the deceased fm:;: 189 .. w189 | that I last saw
B 89 LARE e dlied ont the day Of o189, @botit..........0'clock........d V., and that to the

best of my knowledge and belicf the Cause of h..........death was as hereunder written : Duration of Diseaso in

Years, Months, Days, or Hours.t

Cavse or Cacses oF Dearn,

Chief and }

Determining

until desth.

ven, is reckoned from its

Consecutive and l

4 The duration of each Disease,

commencement

when gi

Centriduting 5

Rl "

. *Insrrverions.—Uuder “cause or causesof death " insert remote, immediate, and concurring causes.  For instance:
insert “measles and pneumonia,” or * difficult laber, p and sep " or “scarlet fever, nephrnitis, dropsy,
and coma,” ia cases p ing these phe

9" If the true cause of death i5 wof certainly £notwn, insert names of symptoms with a cross, thus: ** Convulsions
and coma X ; paralysis of the heart X," etc.

Witness my hand this.........day of . 8Ll | 189 ¥
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