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PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

3. SEX 4 COLOR OR RACE | 5. B A rie tha oardy O ||.21. DATE OF DEATH (monTH. DAY, AND YEAR) Sept 16,1931 .19
Male White Married
2 HEREBY CERTIFY, That I attended daceased from
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6. DATE OF BIRTH (MON{H.-L’{Y.AND e Mug. 31 to have occurred on the date stated sbove, at. 33 208 m.
of %G

7. AGE YEARS 7 MONTHS The principal cause of death and related causes of importance were as follows:
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8. Trade, profession, or particular
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9. Industry or business in which
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