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2 CERTIFICATE OF DEATH
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(n) Residence, No . Ward.
(Usua! piace of abode) e (If nonresident, give city or town and State)
Length of residence in cfty or town where death ocenrred oo yrs. mos, ds. How long In U. 8., If of foreign birth? ¥ra. wios. ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JW‘/Q, Vi fé A to bave accurred on the date stated above, at. .. ﬁm

7. AGE YEZS MONTHS ¥ Dars If LESS than 1 || The prineipal canse of death and related causes of importance were ag follows:
- day, ...hrs. Daie of onset
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sawyer, bookkeeper, ete..........

9. Industry or business in which
work was done, as gilk mill,
saw mill, bank, ate

10. Date decensed last worked nt 1. Totat time (years)
this occupation (month and spent in t
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OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) ;
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23. If death was dua to external causes (violenee), fill in ulso the following:
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Where did injury oecur?
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(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
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17. INFORMANT.Z?. Collatoen SN
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18, BURIAL, CREMATION, OR REM?\I'AL / Nature of injury.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemnent of OCCUPATION is very important.

N. B.—Evergtem of information should be carefully supplied
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