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1. PLACE OF DEATH

Exact statement of QCCUPATION is very important.

pplied. AGE should be gtated EXACTLY. PHYSICIANS should state

Cotmty...... 3 ew.. LIS Registration District No 1. 1223 Fite No.
rownst:TO N3l ek ma 2 4 8 Begistered No....../. @ ‘;?
iy Koch (No... st Ward)
2. FULL NAME Vickers, Jo
(a) Bcsidence £ F— 81‘9]7 ..... Jn‘%thx ................................ 8t.,
Usual ptace of abode) (1f nonresident, give city or town and State} i
Length of residencein city or town where death occurred 2 yre. 10 mos. 4 ds. How long in 1. 8., If of foreign birth? re. mos. da. :
PERSONAL AND STATISTICAL PARTYTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S R ey O 16. DATE OF DEATH (MONTH, DAY AND YEAR) April 8§ w©JO
liale White Single 7 HEREB
- TII—'Y That I attended decensod rom., . .ooororroree.
5a. I MARRIED, WIDOWED, OR DIVORCED June. é{.‘ 1‘555 W DL f%o 19,
(0m) WIFE OF ) that I lust saw b.., J.mullva on... ....J.I':L.l ﬁ &QZﬁ 19.......,and that
Sinsle death occtrred, on the date atated above, at 4 20 8 m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ty 1 4 1902 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MonTHs DaYs z“’ss waal | ..Pulmonary. Tuberenlosis
Fs ssaeneras ra. hd
2 7 9 23 g min. A
8. OCCUPATION OF DECEASED ;)/ } ra
(a) Trade, profession, or Laborer Ahont (duration) ..52..... yrs..... 0. mos............ ds.

particular kind of work

(b) General nature of Industry,
basiness, or establishment In
which employed (or employer)
{c) Name of employer

CONTRIBUTORY........... hid
(SECONDARY) UnknoWn

9. BIRTHPLACE (city or TowN).... LGEJLO o
(STATE OR COUNTRY)

g0 that it may be properly classified.

N. B.—Every item of information should be carefully su,

CAUSE OF DEATH in plain terms,

10. NAMEOFFATHER  John Vick ers
p | 11- BIRTHPLACE OF FATHER (crrv or Town) 110 s
E (STATE OR COUNTRY) (Signed).
£ | MADENNAMEOFMOTHER Adele Terrall 4/8/30 e Koch Hospital
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 0 *State the DIsEASE CAUsING DEATH, or in deaths frota VIOLENT CAUSES, stats
(STATE OR COUNTRY) gz:f;;ﬁ AND NaTuRE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
" wromaar..... Ko.ch Hospital . 3econas. . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i och o, /z ‘4-7'/—- /7 ‘2—2—0
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