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1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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d9.  How long in U. 8., If of foreign birth? yes. mos.  ds.
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n MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SinGLE, MARRIED, WiDOWER, OR
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HUSBAND OF,
(oR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
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OCCUPATION
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. BIRTHPLACE (CITY OR TOWN)
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MOTHER | FATHER

14. BIRTHPLACE (CITY oR mc)@..l Y . S o
{ STATE OR COUNTRY,
15. MAIDEN NAME Bi‘ ’; ]

| A

16. BIRTHPLACE (CITY OR TOWN).........."
{STATE OR COUNTRY)

17. INFORMANT ... £ L W™

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
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{ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) _ Of ™ | t— 5Py
=7

22 1 HEREBY CERTIFY, That I attended deceased from

...%th fs naid

to have occurred on the date stated above, at....g ..... m.

The principal causp of death pod related qu as follows:

(violence), £l in also the following:
Datoe of injury. 2.7 %, 19’,.!{

[

N’ﬂxp of injury....... e T YN R N R

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatemento

N.B.—Eve

24, Was disease or injury in sy way related to occupation of

If 5o, apecify.... /™. ........ ,
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