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PERSONAL AND STATISTICAL PARTICULARS ¥ MEDICAL CERTIFICATE OF PEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 6 , 19 3}
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AGE should be stated EXACTLY.
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{c) Name of employer
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E 13, BIRTHPLACE OF MOTHER (CITY OR mwn) *State the Diseass CAUSING DEATH, or‘n deaths lro\\\’lou:m CAUSES, state
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E HoMicmar.

]

Q

]

%]

=]

]

[&]

REGISTRAR

2/ £¢,




>




