. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied

i
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CAUSE OF DEATH in Plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Usual place of abede) (U nonresident, give eity or town and State)
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PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

3 SEX
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22, 1 EREB‘(S_iERTI FY, That I attended d from
- cé 1930 to... 2 ey 2O R 1552

2192, > Death I3 said

Ilastsaw h.-

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ' ) 721 é-— /% || to nave oceurred on the date stated sbove, at. 2.7 @.m

7. AGE gum MONTHS DAYS If LESS than 1 || The principal cause of deaih and relnted causes of importance were as follows:
7& day, ........hrs. Date of cnsel
2 Rl OF coivvvnnsrrers EOIR
8. Trade, profession, or particular
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I
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(STATE OR COUNTRY) /O vt

MOTHER | FATHER
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16, BIRTHPLACE{CITY ORTO
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Specily whether injury occurred in industry, in home, or in publlc place,

Manner of injury.

. BURIAL, CREMATION, OR R AL Nature of injury
i 4
PUCLM a ¥ DATE, J:1 'J* 24. Waos disense or injury in gay way related to pation of deceased?

1t Bo, specity. P
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