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INLY, WITH UNFADING INK---THIS IS A

AGE should be sta

N. B.—Every item of information should be care#filly supplied.

Exact statement of OCCUPATION is very impartant.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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2, FULL NAME.
{a} Residence. N
(Usual pla

Length of residence In dtr or town where death

(If nonreaident, give city or town and State)

Howlongin U. 8., It of forelgn birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

ﬁ MEDICAL CERTIFICATE or DEATH

5. SINGLE, MARRIED, WIDOWED OR

4, COLOR OR RACE
DIVORCED (tori¢ the word)

3 SEX, i

SA. [F MARRIED, WIDOWED, 0f DIVORCED

" "HUSBAND oF . w d )
" (OR) WIFE oF W ﬂ/ﬂ"/v\f«’

|, 16. DATE OF DEATH (MONTH, DAY AND YEAR) C,W /A
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6. DATE OF BIRTH (MONTH, DAY AND vnnWQ % /EE ?

HLEBSthn

7. AGE MON"I’HS

s

YEARS

4
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8. OCCUPATION OF DECEASED

& () Trade, profession, or

particudar kind of work

{b) General nature of lndwtry
bust or estabiish t in
which employed {or employer)

{c) Name of employer

}

(SECON!

9. BIRTHPLACE (CITY OR TOWN).......coeoeo. ,45€4. 70

(STATE OR COUNTRY) W rd
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10. NAME OF FATHER
11. BIRTHPLACE OF FAT ﬁn‘ OR TOWN} W

(STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHEMM M

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) /M
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t.u the Disgase Cauming DEATR, orin duuu from Vio ‘«-’
(1) MBANS AND NATURE 07 IRJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

DATE OF BURIAL
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