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PERSONAL AND STATISTICAL PARTICULARS . ;L._. MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH, OAY ANDYEAR) = »% ppid /% - R4 -3 / 5 7 - THE CAUSE OF DEATH® wAS AS FoLLOWS:
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10. NAME OF FATHER Z ,Z /ac/ ./J’/L WAS THERE AN AUTOPSY? el L2
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12. MAIDEN NAME OF MOTHER -7,{4/,4 M/Jf/ﬁ%ﬁ_ 19 (Address) .

*State the DISEASE CAUBING DEATH, or in deaths from VIOLENT CAUSES, state
/ {1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
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19, PLACE OF BURIAL, CREMATIOH OR REMOVAL DATE Of BURIAL
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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