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EATH in plain terms, so that it may
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(a} Resldenes, No....,(.. }
(Usual place of abod
Length of residence In city or town where death oceurred

¥TH.

(I nonresident, give ¢ity or town and State)

How long in U. 8., If of forcign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR SINGLE, MARRIED, WIDOWED, OR

o U

21, DATE OF DEATH woNTH.oav.anpveam) 7 %7 19 33
2. | HEREBY CERTIFY, Thst I attended decoased from
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5A. IF MARRIED, WIDOWED, OR DIVORCED
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

DAT If LESS than 1
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HUSBAND OF
7. AGE C Vgﬂs MONTHS

(OR) WIFE OF
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kind of ‘work done, aa spln
sawyer, bookkeeper, ete

8. Industry or business in wh[ch
work wns done, as silk mill,
saw mill, bank, ete..

10, Date deceased fast worked at
this occupatlon (month and
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spent in t
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(STATE OR CQUNTRY.
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(STATE OR COUNTRY,
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Accident, suicide, or homiclde?............ucnsicenee.. Data of injury.................... 19,
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MOTHER| FATHER

Where did injury occur?

(8pecily city or town, county, and State)
Specily whether injury occurred in industry, In home, or in public place.
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17, INFORMANT ... s
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I no, specify.
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