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(a) Residence, No.
(Usual place of abode)

Length of residence In city or town where death occurred

{If nonresident, give city or town and State)
ds. How long n U. 8., if of foreign birth? yTB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

DJ MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE
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5, SINGLE. MARRIED, WIDOWED, OR
_ DIVORCED (orife the worg)
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SA.IF MA’RRIED, WIDOWED, OR DIVORCED

HUSBAND OF - ) -

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apl—d YV ~/8 7{9

7. AGE YEARS MONTHS
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8. Trade, profession, or particular

kind of work done, 25 splnnerm
sawyer, hookkeeper, cote -

9, Industry or business in which
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11, Total time (
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13. NAME

}Nama of operation

14. BIRTHPLACE (CITY OR TOWN)-MW«
{STATE OR COUHTRY)

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN).

MOTHER| FATHER

(STATE OR COUNTRY} /
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17. INFORMANT 72 ZL gty
{ADDRESS) g

18, BURIAL, CREMATION, OR REMOVAL

{ADDRESS)
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22, I HEREBY CERTIFY, That I attended deceased from
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19 ...... Death issaid

Ilasteaw h. 4 alive on........einn sy

to have occurred on the date stated above, atf L.
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Where did injury occur?.........

{Specify mty or town, eoun't'.,;,.r. wnd State)
Specify whether injury occurred in industry, in home, or in pubtic place.
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