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Length of residence In city or town where death occurred How long In U. 8., 1f of foreign birth? yts. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS d MEDICAL CERTIFICATE OF DEATH
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Other contributory causes of importance:

Name of operation
‘What test confirmed diagnosia?,,

Date of.... 0
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16. BIRTHPLACE (GiTY onrown) / Ma—o /

_Nature of injury....
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Accident, suicide, or homicide........oieseeeen... Date of injury..... T TR L' S

‘Wherae did injury occur?..
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Specify whether injury occurred in Industry, in home, or in public place.
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