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(Umal place of abode) {If nonresident give city or town and State)
Length of residence in city or town where death occured 8. mos. © ds. How long In U.S., i of forsign birth? ™ mos. ds.
- —a PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonTHS Davs *

2.3 1 /06
8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or W
particaler kind of work

(b) General matore of indostry,

() Name of emplayer

9. BIRTHPLACE {city OR TOWN
(STATE OR COUNTRY)

10. NAME OF FATHER M M,,‘_ /Z:«AA-W

11. BIRTHPLACE OF FA4HER (CITY PR TOWN)...ooimenrcicrrrimssnsresssssn st e
(STATE OR COUNTRY)

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR TOWY7-.....roocrneseneerenessaensmrssarenees *State tbo Dumuas Cazaiia Dums, or o deais from Voo Cavaas, sate
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——Every item of information ghould be carefully supplied. AGE should be !nted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very important.
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