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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

HN. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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'"CERTIFICATE OF DEATH
38073

File No

2. FULL NAME

{a) Residence. No
{Usual piace of ahode)

ve}dty or town nnd State)

Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign bir ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
3. SEx 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWEDOR || 1 naTE OF DEATH (MONTH. DAY AND YEAR) 7%_7/_ /3 10e "t

Z DIVORCED (torite the word) .
Vi M W 7. j 4
| HEREBY CERTIFY, ThatI attended decensed from..........cccoovevrrrrnas

5a. IF M W N\ N
7 MARRIED, WIDOWRD. OR DIVORCED : \\C/ 1987, €0, .‘.-.{J..:_‘b ....................... 1034
(0R) WIFE oF that I a5t saw b. Qs nlive on........... W U, S 1934 and that

death oceurred, on the date stated above, at........... T '\ TOURVIOU, S N
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WJ o~ /87(5_

7. AGE YEARS MONTHS (V DAYS If LESS than 1

571 ¢ /6

8. OCCUPATION OF DECEASED )
(a) Trade, profession, or m
particular kind of work. . 280 B T et

(b) Genera) nature of industry, Cl)(gf;l(’%ﬁl{;%l?‘tv S
business, or establishment In

which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)....., ..
(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR VN)
{STATE OR COUNTRY)
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, 19 (Address) M\ T - qu‘;‘—
*State the DISEASE CAUSING DEATH, or iMdeathyfrom VioLENT CAUSES, stato
(1) MEAKS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Address)

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
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