T8 e W S T

TTSPLS "Ny F% N

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. FULL NAME..;.......

{2) Residence, No...
{Usual place of abode)

Length of resldence in ity or town where death occurred
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Registered No...... a_,.@ ......................

""(If monresident, give ity or town and State)
How long In U. 8., if of foreign blrth? yro. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR} A/W 6 18 3:2,

SA. IF MARRIED., WIDOWED, OR DIVORCED N
HUSBAND OF
(0R) WIFE OF 4

Ttast saw h*¥AA aliveon..

5. DATE OF BIRTH (MONTH, DAY, Ak YEARPY G4 L [ T /% Mo

7. AGE YEARS MONTHS L If LESS than 1

7 14 e

8. Trade, profession, or particular
kind of work done, as spinner,
. sawyer, hookkceper, ete.............8

9, Industry or business in which .
work waa done, as silk mlll,
saw mlll, bank, etc...

10, Date decensed last worked at

this o tjon (month uy

11. 'l‘ot.nl time
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year)
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-
Name of operation
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to have occurred on the date stated above, ot., e / (... .m.
The principal cauae of death and related causes of importanca were as follows:

' Date of........c...e
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15. MAIDEN NAME

16. BIRTHPLACE (CITY ORTDWH) .........
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{ADDRESS)

18, BURIAL, CRE ION OR REM AL
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Accident, suicide, or homlcide?......., . Date of injury.. L 18

Mangzer of injury......om

Nature of injury.............

14. UNDEHTAKER
(ADDRESS)
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