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CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very im
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Length of residente in city or town where death occurred

dn. How lond in U.S., if of foreign birth? 3. mas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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4, COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED OR

DIV:RCED {orite the word)

»bUEBAND oF
(or) WIFE or

[
7. AGE YEARS
8. OCCUPATION OF DECEASED

{a) Trade, profession, or
(b) Geoeral nature of ind
bosiness, or establishment in
which employed (or v
(¢} Name of employer

7
16. DATE OF DEATH (MONTH, DAY AND YEAR) 7-—- ‘3 —

. BIRTHPLACE {CITY oR TOWN) ....

11, BIRTHPLACE OF FATHER {
(STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER

PARENTS

.........................................................
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WAS THERE AN AUTOPSY?, LN

WHAT TEST CONFIRMED DIAGNOSISY.

(Signed)
7-5- T (Address)
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