PHYSICIANS should state

IS IS A ERMANENT RECORD

CAUSE. OF DEATH in plain terms, so that it may. be properly classified. Exact statement of OQCCUPATION ig very important.

N. B.—Every item of information should be carefully supplied. AGE 'should be stated EXACTLY:-

1. PLACE OF DEATH
COMBEY- e oo
Townshi
" Gity..

-

2. FULL NAME.. . ...

v Ward.

(a) Residesce. Now....., /? 2w
sual place ofciode)

Length of residence in city or town where death occured

(If nonresident give city or town ‘and State)
ds. °  Bow long in U.S., if of foreign birih? yes. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE'

W Jrie ~

5a. If MarRIED, WiDOWED, Or DIVORCED
HUSBAND or
(or) WIFE or

DIvORCED (eorite the word)

5. SINGLE. MARRIED, WIDOWED OR

16, DATE OF DEATH (wowmi, oar an YEAR) 5 7, 192 )

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MonTas Dafs /| 1 LESS thanl
. ——— day, o hrs.
———, * or ¢ min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work ............

(b) General natare of indasiry, /
business, or establishment ia
which employed (or employer)....

(c) Name of employer -

4

13. WHERE WA/

/} i
9. BIRTHPLACE (CITY OR TOWN) Wt‘*\

10. NAME OF FATHER

(STATE OR COUNTRY) < .

1. BIRTHPLACE OF FATHER (crry ﬂo-u)
(STATE oR COUNTRY) ¢y &

12. MAIDEN NAME OF M

PARENTS

o IFHOT
Dip AN
-
WAS THERE AN AUTOPSY s veemseeressssonsrensassassesceronssrasasarestasessns sesmsnanssarssaremsrssonbes
WHAT TEST CONFIRMED nucuusm....S:.—‘..; .......... b ST o S rerren
ASHDOY. oo emeerrersabsndones / / VZZ)‘% ...... ‘n\'n\

ﬁ 1. 197) "YAddress)

13. BIRTHPLACE OF MOTH
{STATE DR COUNTRY}

. 77 +5ate the Dfmuss Civmixo Dr.(é. or Q‘d;éh from Viorgwe Cavazs, ptate
2)

(1) Mzars ary’ Natoms or Imvvmy, and ther. Accroanvin, Sorctoar, or

Eeacoar. (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

;oY pTHEFS T

DATE QF BURIAL
LR N -
Iy PRFL SOy ‘Aﬁ.\é..:‘_‘. 4 . cj 7[ 19 2
20. UNDERTAKER Annn%

/ ,




WRITE PLAINLY, WI

f; Bl——Ewery itont of informntion.should be carefully supplied. AGE should be stated. EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terzus, so.that it may be properly. classified. Exnct statement of, OCCUPATION s very important.
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