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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH
County
Township
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""{If ronresident, give city or town and Stato)

5. DATE OF BIRTH (MONTH, DAY ANDYEAR P} M e, 1, G- /BT O

7. AGE YEARS MONTHS DA I LESS than 1
’ ' day, ol hre.
5 ?‘ 5 l O L min.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

particular kind of work.....\,.. Q@ b-@\f

(b} General nature of indus!
business, or egtablishment in
which employed (or employer)

{c) Name of employer

3. BARTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY)
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2. MAIDEN NAME OF MOTHER Y} /Q,D\M,J
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13. BIRTHPLACE OF MOTHER {(CITYOR T ;

(STATE OR COUNTRY)

14,
15.

Length of residence in elty or town where death occurred ¥yre. mos. ds How long In 1. 8., If of foreign birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3 SEX 4 OO R RACE | B e D, WD OF 16. DATE OF DEATH (MoNTH. oAY snpyear) / / — Cf Ly} 7
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Mafo Wﬁjp M_ﬂMJn &\ | HEREBY, CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORGCED
ARRIED. W _ 198G 10" 2R T L 19,2
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death oceurred, on the date stated above, at....._...)
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*State the DlSEABE CausiNg Deatn, orin deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF IKJURY, snd (2) Whether ACCIDENTAL, SUICIBAL, oF
HouIcman.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
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