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1. PLACE OLD EATH
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(If nonresident, give city or town and State)
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MEDICAL CERTIFICATE OF DEATH
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HEREBY CERTIFY, That I attended deceazed from

22, 1

THeap #1097/ Deathissaid

to have occurred on the date atated above, at..! Am
The principal cause of death and related eauses of importance were as follows:

Hastsaw h“"(. alive on

Namae of operation :
‘What test confumed diagnosis

23. If death wus due to external causes (vlolence), fill in also the following:
Accident, suicide, or homlieidel...........oonveennnnee Date of injury......cccoeeeenen L19 ...
Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public plnce.\ \

Manner of infury
Nature of infury

*2‘? ‘Was disease or [njury in any yay felatad to cccupation of daceued?%
8o, apocify.
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