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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahoujd state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of QCCUPATION is very important.
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Registralion District No... File Noe.ooiiinnniririnrn s s
Primary Begistration District No.... 2‘2.— 5 ?’ Registored No. oo 5B

{a) Besidence. No..,............
(Usual place of abode) (If nonresident give uty ‘or town and Stlte)
Length of restdence Ia cily or town where death occarred 8. mes. ds. How long i U.S., if of foreign birth? b8 moa. da.
PERSONAL AND STATISTICAL PARTICULARS f} MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR
‘?’ : DIvoRCED (sorite the word)
5A. IF MaRriED, 3
{or) WIFE or 6 /M
6. DATE OF BIRTH (MONTH, DAY AND YEAR) & /gs’?
7. AGE MonTHs Davs If LESS/than 1
day, o hra,
7% of ... min,

8. OCCUPATION OF DECEASED
{a)} Trade, profession, or /
perticoler kind of work A -
{b) Geoeral nature of industry, ‘CONTRIBUTORY..
basiness, or establishment in D (SECONDARY)
which employed (0F €MPIOFEL)....veeerireiiaseecrrnsesesasnssmsssremesenessenesansienssenesssn

(c) Namo of employer

2 18, WHERE WAS DISEASE CONTRACTED .

9. BIRTHPLACE (cITY or TOWN é
{STATE OR COUNTRY)

/ 0 Dip AN OPERATION PRECEDE DEATH!. .?/- DATE OF ceerrrearrianiiiiinnteenesvereseneernes
10. NAME OF FATHER M M
‘M WAS THERE AN AUTOPSYL......0

11. BlRTHPLACE OF FATHER (carr o TO'IN) WHAT TEST CONFIRMED DIAGN:
(Stare Y coungRy) (Signed)... g AM.D

12. MAIDEN JAME'OF MDTHERWM_L 9 (Address)_ /)/;, E/Eé’ 2 v Xr. )

13. BIRTHPLACE OF MOTHER (CITY OR-ZBWN) .2/ ocoeerorenrerrrrena. *State the Diamusn Cacmve Dwurn, o in desths ViaLesr Cavacs, state
(STATE OR COUNTRY) M f

(1) Mrara axp Nutoms or Diyury, and (2) whether Accmerral, Svietoar, or
14, -

Hoax¢tnat.
(Address) /7
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19. PLACE OF BURIAL. CREMATION, OR REMOVAL Dﬁ‘ BURIAL

ot B Boee) ST 033

URD ABDRESS
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