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AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
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Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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“1. PLACE OF DEAT

/2. FULL NAME

(a) Residence. NoZ, 7/f .......... bl I . . Ward.
(Usunl plzce of abade) (If nonresident, give city or town and Stnt.e)
Length of residence In city or town where death occurred ¥yra. mos. ds. How long in U. 8., If of forelgn birth? ¥rs. mMos. ds.
PERSONAL._ AND STATISTICAL PARTICULARS {D MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) az g /0 #19 38
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If LESS than 1

7. AGE YEARS MONTHS
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43, OCCUPATION OF DECEASED W
{a) Trade, profession, or a
particulnr kind of Work. ... e

(b) Genernl nature of Industry, C"(E;[:';'N%'ge;‘
6 business, or establishment in
which employed (or employer)
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ATE OR COUNTRY.
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E 1. MAIDEN NAME OF MOTHER  /Zagstet- Lo 37 19 3

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) M ] *3tate the D:sxlén CausiNG DeaTH, or in deaths !rom VIOLENT CAUSES, statg

(STATE OR COUNTRY) (1) MEANS AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
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i' ‘cated by check marks, lacking from the death certificate:
i
Name ' __,_____@:;_JZZ____@J_“_
Who died at: aﬂ;___ Ca,__-,___.__/ %Mé&&j&

Regidence: No.

Py , (If nonresident, city or town)
.+ Length of residence in city or

town where death occurred: VYears _____ ____ Months ________ Days ——
Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____
Date of birth: , g? Age: M;;¥s ——— Months _____ Days _____
Occupation: (a) Trade &1 \ )) Industry:
Birthplace (State or country) \\ y \ q}i
Birthplace of father (State or cou_nury) %‘E‘?&l}
.-Birthplace of mother {State or country)

i'\ CAUSE OF DEATH:

~, Where was disease contracted? - o —

Did operation precede death? ___ Date of ___







