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\' MEDICAL CERTIFICATE OF DEATH
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5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (write the word)
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HUSBAND oF
(OR) WIFE OF

STt

2

\/I/last saw h. W shvesn...

/1§63

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

If LESS than 1
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£ f’/
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sawyer, hookkeeper, ete........cooondlrn SLASTLL A MU T
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work was done, as silk miil
BOW m[l] bank, ete.
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Date of onsel

F Name of operation....
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Date of
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23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.. .. Date ol injury..
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Specify whether injury occurred in indusiry, in homs, or in public place.

Nature of injury

Registrar.

1f a0, specify....
(Signed).







