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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. DPHYSICIANS should s
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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2. FULL NAME..

Lenfth of residente in tily or own where death occmred

PLACE OF DEATH
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(a) Besidence. No..
(Usual plnce of abode)

‘ (i nonresident give city or town and State)
How long in U.S., it of loreifn birth? ys. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

Z

MEDICAL CERTIFICATE OF DEATH

SEX 4, COLOR OR RACE | 5. SINGAE. MARRIED, WIDOWED ont
— DivorceD (worise the word)

SA. IF Mmu-:n. WJoovsn. or Divorcen

16. DATE OF DEATH (MOKTH, DAY AND YEAR} W 6 13 Slp

ERE Y CERTIFY, Thatl decensed from,
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: death s o0 the datn statd above, o Lo £ 4. .
6. DATE OF BIRTH (MONTH, DAY AND YWQ"/ ’ / Tug CAUSE OF DEATI4* WAs AS FOLLOWS:
7. AGE YEeARS Montus Dars If LESS than 1
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8. OCCUPATION OF DECEASED
{a) Trade, profession, or g 1 #
particalar kind of work . /#H“{I O
(b) Geperel natore of indasiry,
buzinesa, of establishment in -_
which employed (or employer)......o..
(c) Name of employer p
9. BIRTHPLACE (GITY OR TOWN) «o.ovcomirous 77 =~
{STATE OR COUNTRY)
10. NAME OF FATHER P vt i o Sewid
l.r_) 11. BIRTHPLACE OF FATHER {(citv oa Town) i - S
E (5STATE GR COUNTRY)
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& 12 MAIDEN NAME OF MOTHER B
13. BIRTHPLACE OFTMOTHER {CITY o2 TOWN) *Siats the Dismuss Cavmivg DeatH, of in destha from \mx.m Cavena, ptate
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