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1. PLACE OF QEATH
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CERTIFICATE OF DEATH
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(a} Hesid Ward. .
{Usual plaee aof abode) (Il nonresident, give city or town snd State)
Length of resldence In clty or town where death ocenrred ¥rB. mos, da. Howlongin U. 8.,1f of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
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Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

8o that it may be properly classified.
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CAUSE OF DEATH in plain terms,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W. SO — /5 8 (f
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If LESS than 1

8. OCCUPATION OF DECEASE
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which employed {or employer)
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18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH
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{1) MEANS AND NATURE oF INJURY, and (2)-Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,
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