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(Ususal place of abode) (11 nonresident, give city or town and State)
Lengih of residence in city or town whers death occurred yIs. mos. ds. How long In U. 8., If of foreign birth? yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLO.R OR RACE | 6. glll‘I'gLE M?fpﬁ;&gg;?ﬁ?. OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) nﬂtﬂbpr 20 , " 34-
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