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N. B.~—Every item of information should be carefully supplied, AGE ghould he stattd EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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N io ....... G Beglstered No.....) TAY
Bt Ward)

Length of residence In eity or town where death occurred

{If nonresident, give clty or town and State)

How long In U. 8., If of foreign birth? yvs. mos. da.

MEDICAL CERTIFICATE OF DEATH {

PERSONAL AND STATISTICAL PARTICULARS
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/W
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70 [ (TP min

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

particular kind of work W%MQ

(b) General nature of Industry,
buasiness, or establishment In
which employed (or employer)

17.
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/0644

CONTRIBUTORY.
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(t) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY} (7/ &(

10. NAME OF FATHER (D}VVL . /W

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

E {STATE OR COUNTRY) }
z /4 ‘
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(STATE OR COUNTRY) 144 /’
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Was THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGN:

(St

M.D.

’4_}”&"% R ﬁli

*3tate the Disasz Caysing DeATH, or in deaths from VioLENT Causys, state
{1) MEAKS AND NATURE o7 IRJURY, and (2) Whether ACCIDENTAL, SU AL, of
HoMICmAL.
DATE OF BURIAL
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