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CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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How long in U. 8., If of foreign birth? ¥r8, mos. da.
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2= MEDICAL CERTIFICATE OF DEATH

3. SEX

Il | 2ette.

4, COLOR OR RACE

5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED {trile the word)
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(OR) WIFE OF s,

§. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 207, ’/f S 557

7. AGE YEARS
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DAYS if LESS than 1

day,

*Naine of operation ...t e P, Date of
What test confirmed diagnoais?. .. Was there an autopay?.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q,;,,f,, s

2 ¢

JeS3

7
I HEREBY CERTIFY, ‘{I‘lnt I attended deceased from

Ilhtaaw h.¥Y™, aliveon........ R4 — ,183c3 Deathissaid
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Date of onsel

8. Trade, profession, ot particular
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El o Industry or business in which
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3 | 10. Date deceased tast worked st 11, Total tme (rears)
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17. INFORMANT....,
{ADDRESS)

Manner of infury.

23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?..........cooevviiiniiinn Date of injury........c.oceee. s 19
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public piace.

Nature of injury.







