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tion should be carefully supplied. AGE should be stafgd EXACTLY. PHYSICIANS

CAUSE OF DEATH in plain terms, so that jt may be properly clasgified.

N. B.—Every item of info
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Ward)

{a) Resid

‘Ward.

{Usual p eeotu

(If nonresident, give city or town and State)
o8, ds.

parilcular kind of work

8. CCCUPATION OF DECEASED Tred
{a) Trade, profession, or

Length of residence In eity or ere death occurred yra, mos. ds, How long In U, 8., Il of foreign birth? yra.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4, COLOR OR RACE | &. SINGLE h;ARRIED moow:noa 16. DATE OF DEATH (MONTH, DAY AND YEAR) /0 — 7 1qﬁ
17
! .
1 HEREBY CERTIFY, That I attended deceased from......ceeececcecney
54. IF MARRIED, WIDOWED, OR DIVORCED - 20 1827 10 SO~ 7 - 19, L?
HUSBAND OF / , i
(OR) WIFE oF that I lnst enw h-22%_ alive on. Joo O . 1527, and that
St death osourred, on the date stated nbove, at.........c..... f o T.m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A/ /7 - HE CAUSE OF DEATH® WAS AS Fo!
7. AGE YeARs MONTHS Davs It LESS than 1 -
da:r. e ([ AR e L AT R e 2T
) L IER | T om NN 4 SO AU ON

{b) General nature of Indansatry,
business, or establishment in

CONTRIBUTO RY,_,,,%
(SECONDARY) /

ol {duratlon) YIS,

which emiployed {or emplayer)
. (¢} Name of employer

E CONT!

9. BIRTHPLACE {(CITY OR TOWN)
L (STATE OR COUNTRY)

IF MOT AT PLACE OF DEATH

DD AN OPERATION PRECEDE DEATH?. DATE of

10. NAME OF FATHER ﬂr/f ]

WAS THERE AN AUTOPSY?

11. BIRTHPLACE QF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) P

W}

PARENTS

12, MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (CiTY OR TOWN) .........

WHAT TEST CONFIRMED DIAGN

{Signed).......cccocrveermrrrecenns
/0' 7-: 19 .7/7 (Address

*Statg the Dispase CaUSING DEATH, or in deaths [rom VIOLENT CAUBES, state
(1) MBANS AND NATURE oF I:suRy, and (2) Whether ACCIDENTAL, BUICIDAL, or
'HOMIGIDAL.

DATE OF BURIAL

i (STATE OR COUNTRY) ) 7
14
INFORMANT.
(Address)
15.

ADDRESS
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