PER

-

=

§ANRENT RECORD

. 4

AGE should be stated EXACTLY. PHYSICIANS should Btate

CAUSE OF DEATH in plnm terms, so that it may be properly classified.
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WRITE PLAIN
N. B.——Every item of information should be carefully supplied.

Ezxact statement of OCCUPATION is very important.
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2. FULL NAME /. UM S/
(n) Resid

No.
(Usual place of abode)

(If nonresident, give ¢ity or town and State)

Lengih of residence in clty or to ere death occurred yrs. mon. ds. How long in U. 8., it of forelgn birth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3;ssx: . 4 COLOR OB RACE | 5 I A e e wordy || 16- DATE OF DEATH  (MONTH, DAY AND YEAR) [a éé 1 3/
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7. AGE YEARS MONTHS DAYS If LESS than 1
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/ / 7 or ...min.

8. OCCUPATION QF DECEASED
(a} Trade, profession, or
partieular kind of work
(b) General nature of Industry,
business, or establishment in

THE CAUSE OF DEATHA WAS AS FO

CONTRIBUTORY
(SECONDARY)

which employed (or employer)
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN).,

{STATE OR CCUNTRY) /7 / A
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