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N.B.—Every item of information should be carefull
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Length of residence in ¢ity or town where death occurred 43 yra. mos, ds. How long In U. 8., il of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS -t/"/’ MEDICAL CERTIFICATE OF DEATH
3. SEX I COLOR OR RACE | 5. SiuGLE MARRIED. WIOOWED.OR || 21. DATE OF DEATH (MonTh.oav.anpvear)  10=31—31 .19
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