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Length ofreeidenceln clty or town where death occurred yra. 2 med. ds. How long In U. 8., {f of foreign birih? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR R RACE | 8 L A o) 16. DATE OF DEATH (MONTH.OAYANDYER) Moy DR 18 og
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54, [F MARRIED, WIDOWED, OR DIVORCED
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A |NFORMANT Herbert.Dally 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
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] ) 6 mi. west Fo Ba Montgomery Cemetery May 30" 29
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
w_ DIVORCED (write the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
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(OR) WIFE OF

6. DATE OF BiRTH (MONTH, DAY AND YEAR)

7, AGE YEARS MONTHS DAYS

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
porticular kind of work

(b) General nature of Industry,
business, or establishment In
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WHAT TEST COKFIRMED DIAGNOSIST

(Signed)
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