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Exact statement of OCCUPATION is very important.
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should be carefully supplied. AGE should be stated
8¢ that it may be properly classified.
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2. FULL NAME......

(2} Residence.

{Usual plad ({If nonresident, give mty or town and State)
Length of residence in city or town where death occurred 3 7 yra. 2 mos, 17 da. How long In U. 8., if of forelgn birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS (4, N MEDICAL CERTIFICATE OF DEATH
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9. BERTHPLACE (CITY OR TOWN)....ooorocrosrssrns

# PLAGE oF gEATH

RECHDE DEATH?. YL€2.. DATE OF.......... C/’/ ...... o

(STATE OR COUNTRY)}
10. NAME OF FATHER
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z {STATE OR COUNTRY) # f o .
E 12. MAIDEN NAME OF MOTHER : ’ . _? , 193[ {Address} 58 a0 w ,
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