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DEATH RETURN.
1. Name of deceased \_Mm
. Date of rfeatMrV{%‘é W‘7 157 ?
Age last birthday 6\7/ ﬁ ” o
Sne T FNECL
5. Color HUW’.

6. Married, single, widow or widower

7. Place of death .. JaM‘ g
n s trraelo_Fut- §— /790 .

kﬂ”‘//ﬁ'wm

8. Disease or cause utgz.:fi/

9. Birthplace (by "
1

10. Residence

11. Occupation

12, Father's name ...

13. Father’s birthplace (0) : “a

. Mother’s maiden name “

r'is

15. Mother's birthplace (b) s g

State of Washington, County of,,W E... 5 L‘ ) 85,

| hereby certify that the above is a true Return of the
Death, and of thé other facts there recorded.

Dated at, fW"J/ ... Washington,
this /D e day of ME A%W‘

M. D. (¢)

NOTE.— (a) State color distinctly, so race may be known. as White,
Black, Mulatto, Indian, Chinese, Mixed White and Indian, ete.

(b) Give State or foreign country. so nationality is plainly indicated.
(e) If returned by any other than physician, sign as: Accoucheur,
Parent. Coroner. ete.




