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WRITE PLAIJLY, WITH UNFADING INK-
tem of information should be carefully s‘upphed
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento
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f OCCUPATION is very important.
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- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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(a) B(_asldence. No’]!?&M

sunl piace of abode)

{If nonrmid;nt. give city or town andsmtc)

Length of residence {n elty or town where death occarred yro. mos. da, / How long In U. 8., 1f of forelgn hirth? ¥r8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE QOF DEATH
3. SEX 4 COLOR O RACE | 5. oy tior fro thd woray' O || 21 DATE OF DEATH (MONTH, DAY. AND YeA®) Taunro 77 .83t
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5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
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6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) S Pou 7. S G 3/
7. AGE YEARS MokTHs [/  Da If LESS than 1
8. Trade, profesalon, or pnrtim'ﬂar
r4 kind of ‘work done, as spinner,
[*] sawyer, bookkeeper, ete......ccmriirrannins?
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13. NAME 3 Q,Q.
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& . ®
t test confirmed diagnosia?..........ooovccinenns, ‘Was there an autopsy?..... L‘&

28, If death was due to external causes (violence), fill in also the following:
Acctdent, suicide, or homicide?........ccrvrvveverrverenns Date of injury.....ccccovvinnnns » 15,

MOTHER | FATHER

{STATE OR COUKTRY)
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. Manner of injury

19. UNDERTAKER P11
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‘Where did injury ocenr?.
Specily whether infury occurred In Indastry, in home, or in public place.

Nature of injury.

24. Was disenase or injury in any way, éed to occupation of deceased?....
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