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(a) Residence, No.. a‘\\% ................................... Ward. y
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Length of resfdence in city or town where death ocenrred yru. mos. da. How long In U, 8., If of forelgn birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS :/5 MEDICAL CERTIFICATE OQF DEA'I)-I
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3. SEX 4 COLOR O RACE | 5. v ire tha word) ~ |[ .21 DATE OF DEATH (MONTH. DAY, ANO YEAR) —D’/ /2 33
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REB_Y CERTIFY, That I attended deceased fr
SA. IF MARRIED, WIDOWED, OR DIVORCED — ?3

HUSBAND O ¥ R ... 052 197
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23. If denth was due to external iolence), fill in also the following
Accident, puicide, or homiecide?...... .2 ... Dato of injury
Where did injury occur?

15. MAIDEN NAME “\\J\

15, BIRTHPLACE (CiTY OR TOWN).....
{STATE OR COUNTRY)

MOTHER| FATHER

(Specify city or town, county, and State
Specifly whether injury oceurred in industry, in home, or in public place.

17. INFORMANT .Y AR far 1
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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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