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50 day, ... brs,
or...... ...min.
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(2} Residence fIo...........ooocrif i vnieimressimiissis s secpsme et e Si.
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ds. How long in U. 8., 1f of foreign birth? ds.

" yrs.

mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word)

SA. 1F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF

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

7. AGE

- If LESS than 1
day,

YEARS MONTHS DaYs

8. Trade, prolession, or particular

Pkl
21. DATE OF DEATH (MONTH. DAY, AND YHM/L_/ L
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................................................................... 19,
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to have occurred on theYate!Ztassd above, at................... m.
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Daie of onset
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: 8. Industry or business in whlch e S s
Py work was dome, as sllk mill,  HE AN LU s st LSO R
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12. BIRTHPLACE (CITY OR TOWN) 2 \ 7

(STATE OR COUNTRY) FNIE
Bl e N e st s |
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E Nzme of operation .
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b ( STATE OR COLNTRY)
T % 23. If death was due to external causes (violence), fill in also the following:
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L . ‘ X Whera did inj ?
L « ere injury oceur?.... o
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v Specifly whether injury oecurred in industry, in home, or in public place.

17. INFORMANT...... P\

{ADDRESS) Manner of injury
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
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