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Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

Registraiion Dlstriet Nn?? .........

Primary Registration DHstrict No.....

8609

Registered No...........

'Y

(a) R

(tsunl p]ace of abode)
Length of residence in city or town wh

¢ death occurred / yrs.

(I nonregident, give city or town ond Smtn)

da. How long in U, 8., if of forcign birth? yra. moa. da.

Z‘ MEDICAL CERTIFICATE OF DEAT

PERSONAL AND STATISTICAL PARTICULARS
. SEX

5. SINGLE, MARRIED, WIDOWED
DIVORCED (wr fte the word)

16. %TEOF DEATH (MONTH, mvmovun)/i /j / ,9;"/

SA. IF MARRIED, Wmowzb. OR DIVORCED
HUSBAND oF
(OR) WIFE OF,

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

1f EESS than 1
day, ........Jrs.

7. AGE ~YEARS

J/

MONTHS

/7

[

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
partictlar kind of work.........
(b) General nature of ingds
business, or establlshment in
which employed (or employer)

{¢) Nome of employer

9. BIRTHPLACE (CITY OR TOWN).........../"..
{5TATE OR COUNTRY)

ERTIFY,

t1 utteﬁ dgtensed from.............. ;j
..... w3

St / ‘\' .nnd that

10. NAME OF FATHER

. BIRTHPLACE OF FATHER (ciTY OR
(STATE OR COUNTRY)

&
12. MAIDEN NAME OF MOTHEBW M

13. BIRTHPLACE OF MOTHER (G!'TY OR TO
(STATE OR COUNTRY)

W

PARENTS

CONTRIBUTORY.
{SECONDARY)

18. WHERE WAS DISEASE CONTRACT

IF KOT AT PLACE OF DEATH............ "

. DATE OF.,,

. DID AN OPERATION PRECEDE DEATHY.....

(1) MEANS AND NATURE oF INJuny, and (2) Whether ACIDENTAL, SUICIDAL, or
HoMICIDAL.







