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(a) Resldence, No
(Ususl place of abode)
Length of residence in city or town where denth ocenrred yr8.

"I nonresident, give city or tuwn and State
ds. How long in U. 8., If of foreign birth? yra. mos. da.

MEDICAL CERTIFICATE OF DEATH

A

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOR OR RACE

- 5. SINGLE, MARRIED, WIDOWED, OR
DivoRceD (wrjie thé word)

21. DATE OF DEATH (MONTH, OAY, AND YEARY (o~ . 47 13

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

A “f-l%f:

7. AGE YEARS MonTss ([} If LESS than 1

/A 2

DAYS
/ day,
OF coveceracnrnaed
8. Tr:;dnea p;-nfenl;?, or particular
of work done, aa spinner,
sawyer, bookkeeper, etc.............. t‘gw

9, Industry or business in which
work was done, as silk mill,
saw mijll, bank, etc.

10. Date decensed last worked at
cccupation {month and

11. Total time
spent in

B tion

QCCUPATION
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2. BIRTHPLACE (CITY OR TOWN)........... & V. bty
(STATE OR COUNTRY)
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13. NAME

14. BIRTHPLACE (CITY OR TOWN)...
( STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) &

MOTHER | FATHER

{5TATE OR COUNTRY)

17, INFORMANT
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Manner of injury
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Name of operation...... - Date of
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23. It death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? .. Dateof injury....
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Specify whether infury oceurred In Industry, in home, or in publie place.
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Natuge of injury.

19, UNDERTAKER......
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