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T R A N S C R IP T  OP C E R T IF IC R T C  OF D E A TH
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St.............................Ward)
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PERSONAL AND S T A T I S T I C A L  P A R TIC U L A R S

3 SEX 4 Color/ffi- naCbe 5  Single, M arried, W Id o w M  or 
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■■ ! 1 ? 1 day,........hra.
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I 1 B IR TH PLACE
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(State or country)

Registrar.
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O F A E A T H
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1 9 ?^ an d
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