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Length of restdence In city or town where death occurred ¥T8.

(I fonresident, give city or town and State)
How long in U. 8., If of foreign birth? ¥ra. moa.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATIST ICAL PARTICULARS
3. SEX

4 COLOZR RACE

5. SINGLE, MARRIED, WIDOWED, OR

5A. IF MARHIED WIDOWED, OR DIVORGED
HUSBANE OF -7
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6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /&M} é & £ 8
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kind of work done, &8 spinner
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, 'ax Kilk mill.
saw mill, bank, ete............

10. Date deceased last worked at
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year

OCCUPATION

11, Total time (ggmn)
spent in this

occupation.......ccoeeenn

i
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14 BIR’H%CE {CITY OR TOWN).,,
( S5TATEOR COUNTRY)
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MOTHER| FATHER
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BUR]AL CREMATION, OR REMOYAL

. UNDERTAKER..
(ADDRESS)
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22, 1
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‘Where did injury oecur?..... 7 .......
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Specify whether injury occurred in industry, in bome, or in public place.
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Maunner of injury.
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T
4. Was disease or injury in any way related to occupation of decensed?, M.

11 8o, specify.
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