CERTIFICATE @F 3

SEE PENALTY FOR NON-REPORT.

| 1, Full name of deceased... %mw A%Wn/ |

|

!
|
|
i

_ &Wlphtmal
' a Primary disease M‘*—" ..
' b Secondary disease, (how long). W

o BTl .. G T v AAR.....

(Il'an infant not named, so staae aud Eivesex.) .

2, Age;;? ............... years...... Zo... momfw....%..é?@ﬁ’ Color.c 72l F 2= :
3. married, wi or widower. {CRESnaibutl  Occupation 2 :
4. Birthplace............2%5 . T T A e TPV {Staleor county. Ifof forelyn birth,| |
6. Last place of rmdmce-/"g//‘/ e A W"’g&ﬁ;‘ sive} i
6. How long resident in this State......... j 7. = B ki e =SOSR :'
7.

.‘ I hereby certify that I allended........ ﬁ&«ﬂ.@-’?

during the last illness, and thut..‘.(@.died on the..ety uf.“.:day of..... W . 1887 ; aud
tRL the 0aUIE Of AOGLR WAB.................ooeueeririeeresrerireeieeecsteesieesesseesteserestsessesedenssensnessseseeseeeeas

---------------------------------------------------------------




(If an infent not nanied; o

mm-w

the United Staias ) 2

trthplm
6. Last place of rmdmce.../..llz.z ............ ﬂ &4{ "

(If a eity, give name; if not, give county and to

..«"""f’#fvaf,&* L

8. H’aceofdeath

(If in & city, give name, nnd ntreat snd num. ifia &nnl.hip, "]'n.l;lm.

---------------------------------------------------------------------------

and county; if in an institution, so state.)

9 th’wrs nGme. . a‘*’ﬂ....- ............ ‘ T

Country of birth.. ‘Z-F-*PM casreseemseesnnnid

Country of bzrth‘:-’f—fm-.mr; ....................
11. T hereby certify that I attended the deceased during the

last illness, and that. .44-.‘&1}:(! on the........ G ‘;&

Regidence...
Name of Dmlerull‘cr
Rusidence of Undertaker ..

Place of Buriaz....{ﬂ




