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AGE should be sta
CAUSE OF DEATH in plain terms, so that It may be properly claseified. Exact statement of QCCUPATIOR is very iﬁ&runt.

K. B.—Every item of information should be carefully supplied.
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CERTIFICATE OF DEATH
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2, FULL NAME.

{a} Residence. No., o0 A
(Usual place of abode)

(If nonresident give city or town and Stare)

Length of residence in cily or lown where desth ocfrred da. How long in U.S., if of loreign birth? yra. o, da
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE | 5. SincLe. MARRIED. Winows2 O || 16. DATE OF DEATH (uoam, oay awp run)%/ I8 W25

/[~ W | =z, B

<L " £ = M”\ /EBY CERTIFY, That I atie

A. I¥ MARRIED, WIDOWED, OR DIVORCED
AND or ﬁ Mf.\!o .

{0R) WIFE or l'-hi T last saw al‘lve on...

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) / ﬁf‘g M&

7. AGE YEARs Mouas " Davs If LESS than 1
day, ootz
> J of o.....min.

8. OCCUPATION OF DECEASED
(a) Trade, prefession, or
particular kiod of work .. o o8 e e T e e et
(b) General natare of indmstry,
batiness, or establishment in
which employed (o cmployer)
(c} Name of emplayer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITr or TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

1t. BIRTHPLACE OF FATHER (cITy ok 70

(STATE Oft COUNTRY) 4%

PARENTS

IF NOT AT FLACE OF DEATHT.

0 DID AN OPERATION FRECEDE DEATH,

™ WAS THERE AN AUTOPSY?, w8

-

WHAT TEST CONFIRMED DIAGN|

(1) Mruws axp Nivuem or Iwsuer, and (2) whether Accmefral, Burcmir, or
Hoxtctoat.

| 19. PLACE QF BURIAL, CREMATION, OR REMOVAL,







