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1. PLACE OF DEATH
Connty....ooveeervenrinne
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2. FULLL. NAME

St.
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{Usual place of abode)

Length of residence in city or lown where death cecurred ¥r8.

ds. How long In U. 8., if of foreign birth? Fro. mos.
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR

= 4
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8. Trade, profession, or particular
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9, Industry or business in which
-work was done, as silk mill,
saw mill, bank, ete
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