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No.. .. Ward,
(Ulual place of abode} (If nonresident give city or town and State}
Lengih of residence in cify or town where death occureed ya ¢ mos, ds. How bong in 1.5, if of fereign hirfh? 5. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEATH
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K. B.—Every item of information should be carefully supplied. AGE should be stated RXACILY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.
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