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1950 SUREAL OF UTAL STATIS 2216
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{Ususl place of

(If nonresident, give city or town and State)

Exact gtatement of OCCUPATION is very important{yy)

AGE should be stated EXACTLY.

Lengih of reafdence in city or town where death aoceurred yra., mos. ds. Howlong in U. 8.,if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. S mirs (orisr tho word) " |! 16. DATEOF DEATH (MoNTH, DAY muvun)J_a . SO w3
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17.
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7. AGE YEARS MONTHS DAYS If LESS than 1 Kj
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8. OCCUPATION OF DECEASED
{a) Trnde, profession, or
particnlar kind of work...../A.. [ =

(b} General nature of industry,
business, or establishment in
which emtployed {or employer)
(¢) Name of employer

CONTRIBUTORY.
(SECONDARY)

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

information should be carefully supplied.

10, NAMEOFFATHER/// { lﬂ ! . é
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12. MAIDEN NAME OF MOTWM JM J I!b"”ad

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
M (1) MEANS AND NATURE o7 INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, or
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(STATE OR COUNTRY)
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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