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WRITE PLAII".Y. WITH UNFADING INK---THIS IS A PE'inANENT RECORD
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Usual pl:ee of abeode) {If nonresident, give city or town and St.ata)
Length of residence in city or town where death occurred T8, mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS %J MEDICAL CERTIFICATE OF DEATH
ysx 4 CSOOPITE | SIE%EQEDT;EED'tE;?ﬁ? OOR 21. DATE OF DEATH (MONTH, DAY, AND YEAR} ”M/ / A 13 7
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(OR) WIFE oF )""“’ i Ilastsawh allve on I Denth is said
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8. Trade, prolession, or particular.
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n: 2; Z 3 gi -~ 28, If death was due to external causes (vlolence), fill in alao the following:
% 15. MAI Accident, suicide, or homicide?.........cccovvrrveeeeess Date of injury................... R & SRS
| Where did injury 0CQUET. ..ottt e e et s e s st s ers e '
g 16. mm'qrpucs chm' ORT s “(Specify city or town, county, and State)
(STATE OR COUNTR 277 : Specify whether injury oecurred in industry, in home, or in public place.
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(ADDRESS) #Muwfﬁw Z2%6 || Manzer of injury
18,
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24. Woa disease or injury in any way related to oecupation of deceased?................
19. UNDERTAKER & -#% 11 2o, mpecily.
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