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Ezxact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH . 23 J 7 0
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j’ — R, Ward)

/ ? Ward. -
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W MEDICAL CEHTIFICA'I;E}F DEATH

5a. [F MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF
(GRp-IN P F

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
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10, NAME OF FATHER
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14.
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.................................................................... (duration) yra.... ., mos. S8,
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*3tate the D1SEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1) MEANS AND NATURE oF InJuRY, and (2) Whether ACGIDENTAL, BUICIDAL, or
HoMICIDAL,
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