B - LIS 'y

'i
1=

mmﬂu CARTIFNATE & DR A T™

¥ r.

EPNC AL MIORAT ON s W Sumpien R B - ——

CERTIFICATE OF DEATYTH

Lo sl T e
e o ey W eyt

LATE OF D8AT™

- m

We EMHYNe4y9

77
&

-
-
T
-~

b o
S
>
=
.
>
=
-
~
-
“
v
3
3
B
=
—

§ ( Ne.
|
l

=y _/ Y IT

.ll.-l-l.l..l.li.il.- P ——
!
- e =
-
i

|
|
1‘.

|
:
|

FULL NAME

£

A

R NAONAL

L AND STAT:s

.MW DE AT
-

Township of

Pl

S STATRD

WY ANUWLADGA AND

{ Informant )
( Address)
AL PR RNT
1D &Y

A,

MCCUPATYON

USUAL RESIDENCE
v faets qalied for under

“Special Information |

it éoath sccurs away rom
DATE OF BIATH
RTHMPLACS
Niade of ccantey
OF DECsased
y P
/ty/of

'L AD

PRTHMM ACH
i WOTHES

mw
<~}

Village oi
or
City of

County of

‘SOueItwt Ls0a0 wy weal oq pre- Suiety e sy Aeome

.‘_ _‘ .'-i-‘ h'. -I-C-'! -.-'..‘— :‘ -1 . J ‘.‘ L B (R A 1! e sy _'I_._-_‘ . :“ '-I.. ‘. ‘n“

. -
. A " 3 -2 , L "

4 % ~

gy ..

- < .

o e . i -
e & N “ o dad%e P % > F v _. ' . -

" e ; i - . L
' w09 » .n_!:f_!. - Aedaggeery g é FeeRSewces W c..ﬂ.‘ﬁs ..ul-r..*_-
BT TTE caur . W sesey TEEITNH TNy A rwssesiargtuit Sw sy w e i ol o 0 LA s b ' : .
_ _ 4 R TR L T A BRERY NN U7
]

PRy v vy prrpoapge veWeo v WINOP L YYN MmN o,
..Il‘lli-. Sk LN AL B TTA 2T e LB A L d At LA T .
LR -‘ &i;n- ..A-_ h."- c“..‘ "wy .‘d.t-.-i P Y Y6 e "y --_ - Ll | a.“.. “@) h‘g - ﬁi-i“‘ i*
_ﬂ. .F."”..r..”u.flunﬁ .u..“....:.. A Jafe peassiee eaos bl U .h....rai!!éan ::.....,.....Sl..q.pixzai._ o B ronr

e - ...:“ ik LI R ?Uc-!.-x.-: " a0y spqgvuodess » e 3&“&33”- t-..”.m-“...:_l v
. g whvnpov TERE R | . ' ) ~ ’-
WL Jmaedip 03 enp 1o S _ PPN OF 3 pInots 51 juea ) avwenip 3 aon

- “ . ‘h i n-;- ...-" '- - — -r. ’.._v -zutrt-t e wn_-_- -“4.:' i -.ﬁ?.c _'-!m—'ﬂ‘m;E-Q-‘-.““bidﬁ“&n—-!’h”_- “-
. i Fiil T ‘

Tgyoes) ome 9 ; AR SHARSD v npeaes Spaemn o saed . | .
_ R e R L N T T TR L L o T T e e Pt e
Hivan -.-j; o —v.a_: ' _ :

"

TUISTIG O] GAry e




