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(») Residence, No.
(Usuzl pleca of abode) (If nonresident, give city or town and
Length of regidence in city or town where death occurre ds. How long in U, 8., Il of forelgn birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g/ MEDICAL CERTIFICATE OF DEATH

3. SEX

5A, IF MARRIED, WIDOWEI;. OR DIVORCED
HUSBAND oF

{0R) WIFE oF —37

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the wa

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

/S ~/963,

1. AGE YEARS

£ 7

i LESS than 1

8. Trade, pmlessfon, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate,........

9. Industry or business in which
work was done, as dlk lnlll.
gnw mill, bank, ate...

10, Datu_des:msl.lm_mrked_at

OCCUPATION

this occupation {month and
VEBEY 1 vcanrmemraser e b e o

:ré\ ’\

WA

-
[

. BIRTHPLACE (CITYOR TOWN)....‘...Q..

(STATE OR COUNTRY}

13. NAME Q{'[M M(_)w/

14, B!RTH CB {CITY OR TOWN)....ccconenrvnn
(ST R COUNTRY)

o d@f’\

Name of operation....
‘What test confirmed diagnosis™

MOTHER| FATHER

15. MAIDEN NAME 7)"}/] asd (AARer

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)
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17. INFORMANT ..\

(ADDRESS)

Manner of injury.

F DEATH in plain terms, so that it may} be properly classified. Exact statement of OCCUPATION is very important,

L

N.B.—Ev
CAUS,

23. H death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?..........."............ Dataof injury......coccocveinane, i L I
Where did {njury oceur?

{Specify city or town, county, and State)
Specily whether injury occurred In industry, in bome, or in public place.
v

(-4

Nature of injury

24. Was disease or injury in any way related to «

pation of d







