WRITE PLAIfLY, WITH UNFADING INK---THIS IS A PEMANENT RECORD

PHYSICIANS should state

Exact statement of OCCUPATION is very important, =~

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

.

1. PLACE OF
County.... /éA .
Township.. % WW .....

City....
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(Usual place of abode) v

Length of residence in city or town where death occurred yrs,

{1t nonresident, give city or town and State)
ds. How long in U. 8., if of forcign birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED QR
DIVORCED (write the word}
% _w _— . -
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6. DATE OF RIRTH (MONTH, DAY AND ¥8R) 7 M

7. AGE YeARs MONTHS Davs 4 | MLESS (han i
8. OCCUPATION OF DECEASED

(a) Trade, profession, or —_—

particular kind of work

{b) General nature of Industry,

businesy, or establishment in —_—

which employed (or employer)..............
(e} Name of employer

8. BIRTHPLACE (CITY OR TOWN)... / 5/%% %(a .....

(STATE OR COUNTRY)

10. NAMEOFFATHER(M; :9 e‘ y

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY) W
12. MAIDEN NAME OF MOTHER™y /0 + . S" 2 J2 0 o

16. DATE OF DEATH (MONTH, DAY AND YEAR)%V:-. 5“ = Q@

12,

CON‘TRIBUTORYM}

PARENTS
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13, BIRTHPLACE OF MOTHER (cn'r OR TOWN)
{STATE OR COUNTRY)
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death cceurred, on the date atnted above, at,..... 6
THE CAUSE OF DEATH* WAS AS FOLLOWS:

- (SECONDARY)
< ... {duration) ...... Soyre... . .mosS........ ds,
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*State the DisEASE CAUSING DEATH, or in deaths frem \’l% Causes, state
(1) MEAN3 AND NATURE oF INJURY, 8nd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIciDAL,

DATE OF BURIAL
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19. PLACE OF BURIAL, CREMATION, OR REMOYAL

20. UNDERTAKER ADDRESS
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