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PHYSICIANS should state

|
Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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) Bt(a%ldence No....” L.

sual place of abode)

(Ifnonrwdent, give city ar town and State)

Length of resldence In clty or town where denth occurred ¥TB, mos. da. How long In U. 8.,1f of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
1. COLOR OR RACE | 5. S cen orss the words || 16. DATE OF DEATH (monTh, oav ann verr) <72, : Ao 9 8o
’ 17. viewed on
I HEREBY CERTIFY, That I nttended deccased from.,...........ocovervmimvene
SA. IF MARRIED, WIDOWED, OR DIVORCED 18 to, 19
HUSBAND oF - reeirenr
{OR) WIFE OF that I last saw h alive on e 19........, and that
' death occurred, on the date siated above, ntg,/ 4 an
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M g //‘2/0 THE CAUSE OF DEATH* WAS AS FOLLOWS:
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7, No] oA
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