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CERTIFICATE OP DEATTETL.

To be returned to the Registrar of the Town in which the Death occurred, as the Law directs.

I CERTIFY the following return to be correct from the best information which I can obtain:

Maiden ./’V'ame4 if wife or widow... ). Perrnott 9 S
Place of Deuth, No... 7 PY(ﬁH /O(f:]o& _ o Street, Town. M/Lw C(n«m

Number of Families, if tenement house . T— , Duration of Disease . 7— W‘%
Date of Death . }’M MU(\ 5 / 8 20... , Residence at time of Death ‘S’ /0 ra¥ . P /&L&(
Sez.. F 2omada.. , Color. W lvva ., tRace Lhetiation, Occupation . H Wﬁ ,,,,,

Age .. .50 Year S A L L Q.,.Monbhs, .......................................................................... 0. Days.
tCondition h/)wu\Mo( . if @ wife or widow, Husband's Name ‘Z\Wzkﬂmx%.
Birthplace ('I\'TLAX Bwvac) - SRS | . Town . ?77 QAL State or Country.
Father’s Name.. LMO 70 oo , Mother’s Name %Mﬁpmuw‘;m ........................................................
Birthplace of Father Fv T CRUS I, | SNCES Vo RS , Mother )_’Y&m CA
o ) ( Primary SBMA()\AXOJAAL vl ie 8 Rtanien oj-.p»aLaL o L{)v Boaires Bun\ T OLMY A,LJ/{\

wwse of Death,
[ Secon dary. Unosmasc. Comna, Comngel. juw(:,/)

Signature of Physician,. W&ﬂm N H /}% @
Dated at Ma@vimvvy Ccrwv\ .............................. this.. 6 k- — (Im/ of %/)M 0( cirresssisssissimsemsnn OO

i Insert lns or her.
4 1f other than white—(A.) African, (M.) Mulatto, (I.) Indian. If other races, specify what. [BE VERY PARTICULAR TO FILL ALL BLANES.]
+ Single, Married, or Widowed.



