o

Hog mond Shec c4y‘ Add

, It )
N. ijhlo 1 Do ek

AN
5  DIVISION or vn'.u. nzcoans 8
v#34-33.1) MEDICAL CERTIFICATE OF DEATH: e

_.Qiﬁﬂai.....'

! e lacgthol Biayin (b

RORTITAL Op e
wsnn‘vrtm au“{.
'T?énm O e T

No[]

o I8
YEak

hers deconsed lived, [T jnstitation: Res n{gpe sCarseion)
b. COUNT i

LOCATION

2 \%’L : E;‘ ‘%‘fm
‘é‘ﬂt’?ﬁm FINGDE Y LIMITRYY (TR CRRTDE? NA ()

vESHQ  No(] ‘ YES No[T
Taat

" DECEANED
(Typn or priat)

5. SEX

: 2 rru 2 (
R ACE u-uunﬂ'snn« sannmn ]

W winowen (] vivoncen( )
08, ERtaLacrTTATIAN (Cive Kipd o work donnl 1] ND NP B ONINERS OR INDURTRY ) 11,
during mmz lite, egen if retired | ié : Z i 5 ; E i
TFATHER gNaMi™ ’ P AL ) | !

P -
15. war pEARED gvEn N U8 avlEo row
(Yom, ho, e unknown |11 yrs, give war of fates ol w

i
¥

AR TINFORMANT O AT DHRESS

¥

s et

4. DATI‘ Mooth 1 ear

DEATI 5.. ;2, -/ (

OF "n“:i'" ° -.—QW;-‘“:,\'“ AN TRDER | TEC TNDUR 0 Hun,

T
Ly Lo il s

te or (nrwm anirg)

,5 IS CAUSE 0? OFAF“ [anrml\ one Caone
PART [ DEATH WAR CAUSED BY:

IMMEDIATE CAUSNE

\melm n) ).nnd lr)I
& L{ L ( AV

\g i

|
!

Conditions, itany, DUE TO b

INTRRVAL BETWEEN
ONSET AND DEATH

which grve rise o
ahove cause (R
staung the undes
lying cause tnet 3 DUE TO ey

——y
"y
10

L,i’f \, e rf\,{ %

PRI TT new stantrcant o bimo wn o ™o

) nl_v« !‘MF

mmﬁm‘ l Wh. DECTRIRK TIOW mt Y

I-.J

W ACCIDERT  SUTEIRE
ST SO

b
\

%
b

0

MEDICAL CERTIFICATION

“ ‘k riras g .u_.,‘.»

Hour " Month
3.8

fh\y‘-%\[ var

W!"H\

AT \“UMK

] \(\T“Hlll'x ‘

heme, fae, Inctory, om

[REPESEN e e e

\ NAL IIREAKE FONDITION GIVEN 1N FANT | (i
-C
(k;:l RRED,

~MARZ.2 1996
TR FIACET ETSITRY mﬁt‘m oW, GRTOCATION ™

[)- T

(5]

'..
v

V)

COUNTY

Treetify that Dareended thedece

her

tifm

Hmrn,_

G L

t

\vm«m\‘ }‘!{{\ SICIAN
tn

" .
Ko

s
+ and Inst saw alive on

;lAkEcQu Y

Death

2. HEALTH OFFICER: ;

“ I eerufy that | investigated cause of death o decrased Bnd
oengrred &t !
k finet thnt daath orenrend wt L, [ |

Wnowlrdge, !mm (r' N.T) from Mum sated and on abovo iate,

MO H T Y o6 the date statm] shove, andtn the hest of my
the caunes pmm!
ﬂ fieaith Utcer

s, Bygwtere
ﬁ \L{ W 3\. [A'f b {1 Attending Physicten

o -
. AT TR TH.,”,_...-_M e
/




