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(a) Residence. No.., / .
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Length of residence In clty or town where death occurred ITH, mon. ds. How long in 1. 8., {f of forefgn birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE %DEATH

3 4, COLOR RACE 5. SINGLE, MARRIED, WIDOWED OR
. 1 Divol {torite the word)
[

5A. IFf MARRIED, WIDOWED, OR DIVORCED
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8. OCCUPATION OF DECEASED L/ [}
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{b) General nature of indus CONTRIBUTORY. & ........ oLt
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business, or establishment in L/ g )%M/ ( )
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STATE OR COUNTRY, ( S ’ ’
¢ ! Py Z a- ’ DID AN onnxn@ PRECEDE DEATHY. uvcooie DATE OF rvrrrrccnrsrrersesnensees —
10. NAME OF FATHER W _ f
— WAS THERE AN AUTOPSYT
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vz Y VS
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[
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13. BIRTHPLACE OF MOTHER (CITY ORTOWN) ... o e et e 'State the Dméé CausiNG DEATH, ¥t in deatbs from VIOLENT Causes, state
STATEOR Y) o (l) MBaNg anp NATURE oF INJuRY, and (2) Whether ACCIDENTAL, SUICIDAL, aor
{ WR HoMicmaL.
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CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION ig very important.

N. B.—Every item of information should be carefully supplied.
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