stdted BAACILY., FPHYSICIANDS should state

CAUSE OF DEATH in plain terms, so that it may be properlj; clagsified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

2. FULL NAME..

Do oot cse this apsce.

(a) Residence, No.....
Usual place of abode)

S V—

Lengih of residence in city or town where death occared /(0 s, T/ mes. 2 ? ds.

(If noaresideat give ity or town and Sta!c) -
How focf in U.S., if of forcign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF/D\)/

3. SEX

2N

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DivorceD (sorite the word)

h

5a. IF MarmieDp, WIDOWED, OR DIVORCED
HUSBAND oF
{of) WIFE oF

6. DATE OF BIRTH (%%M M 567
7. AGE éau M/ U/LESS than 1
- _—

/
16. DATE OF DEATH (WONTH. DAY ARD YEAR) ﬁp' . 19,8f

17

|)'| REBY CERTIFY, That I o
WA 2 SN UL 7 .
that f [nst saw b_Agere alive on.........

death ocourred, on (he date sinted above, al....

8, OCCUPATION OF DECEASED
(a) Trade, profession, or

Q ﬁ?,, BN,

parlicular kind of work
(l:) General nature of indnstry,
: or esinhlishment i

which employed {or employer)
(¢} Name of employer

8. BIRTHPLACE {ciT¥ 0R TOWN) W

(STATE OR COUNTRY)

10. NAME OF FATHER
11. BIRTHPLACE OF FATHER (CITY oR ToWNY ot itorle?e 1.
g {STATE OR COUNTRY)
&
&| 12 MAIDEN NAME OF MOTHER A . L i - !
13. BIRTHPLACE QF MOTHER (cITY OR TOWN)......»™
(STATE OR COUNTRY) Vs O P 3y
. Sy f /

b F[gi 19,....

coﬂmram'onv
{SECONDARY)

18. WHERE WAS DISEAgE

IF NOT AT PLACE OF DEATHT.

DiD AN OPERATION PRECEDE DEATHI. )?a LATE OF v vrvrerivarassrssnsssassionanssenrers

WAS THERE AN AUTOFSTT,

WHAT TEST

7/7 ot b 1%y oo
I ‘Shé the Dmamuse Cavsine Deate, or in diathe from"\r'mum Cavars, state

(1) Mraxs axp Narvmm of Inxruzy, and (2) whether Accmznrat, Swiemat, or
ux'lunu..:‘::

l:.zE OF BURIAL. CREMATION, C%AL

DATE OF BURIAL
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