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R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

PHYSICIANS should state

Exact statement of OCCUPATION ia very important.
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Ward,

{a) Rcaidence. No., 8L, ...
{Usual place of abode)
Length of residence In cliy or town where dealh o-emrfw yes, mos.

{If nonresident, give city or town and State)

da. How long in U. 8., If of forelgn birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

1>

2

3 SEX

4. COLOR QR RACE 5. 5|NGLE.MARRIED WIDOWED OR
DI VORCED {write the WD?’

5A. IF MARRIED.
HUSBAND OF f / J

6. DATE OF BIRTH (MONTH, DAY AND YEAR) o2 / 3~ W i

7. AGE YEARS MONTHS DAYS If LESS than 1

72’ 92,5~ day,

8. OCCUPATION OF DECEA W :

(n) Trade, professlon, or
particular kind of work

(b) General nature of industry,
business, or establishment in
which employed (or employer)

(e) Natne of employer

16. DATE OF DEATH (MoNTH, DAY D veAR)  Pacan -7 2 -4
7.

| HEREBY CERTIFY, That I attended doceased trom. AM-
ns r7 1.5 ¢

3 & &,‘nnd that

? CAUSE OF DEATH¥WAS AS Fow: 7
Ao 8

CONTRIBUTORY,
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

- \ ——
9. BIRTHPLACE (CITY OR TOWN).....] IF HOT AT PLACE OF DEATH., ................. e
{STATEOR COUNTRY) ”; ] -___'—__.‘___%
7¥ DID AN OPERATION PRECEDE DEATHY..... &4 OF
10. NAME OF FATHER é /M
2 Was THERE AN AUTOPSY? V e et
p | 11 BIRTHPLACE OF FATHER (cirvon T .. /f . WHAT TEST CONFIRMED DIAGNOSIST oty B
z {STATE OR COUNTRY) /& i
E J ...........................................................
S | 12 MAIDEN NAME OF MOTHER /,Eb/y;/ éé f% F f oss) W veele ),p«
13. BIRTHPLACE OF MOTHER WWN) © *3tate the DIEEASE C.mmuc DEATH, or in deat] m VIQLENT CAUEES, stata
: (1) MEANS AND NATURE oF InJuRY, and {2) Whether AOCCIDENTAL, SUICIDAL, o
(STATE OR COUNTRY) ' , 1) Moass
1. \NFORMANT. 19. PLACE OF BURIAL,CREMATJO R REMOVAL DATE OF BURIAL
....................................................................... .
(Address) )/‘ e JO B3O
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