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MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH. DAY, AND YEAR) / —'/5

(torile the word)
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Ezxact statement of OCCUPATION is very important.

6. DATE QOF BJRTH (nou'nl DAY, AND YEAR)

7. AGE YEARS MONTHS
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OCCUPATION

8. Trade, profession, or particular
kind of warl: dona. as xplnnet,

sawyer, bookl A

9, Industry or bnsin- in which
work was done, as sflk mill,
eaw mill, bank, ete,

10. Date deceased last worked at
this)oocnpaﬂnn {month and
year)........
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22, | HEREBY CERTIFY, That 1 atten deceased from
_______ pZme Y - A =2
I laat 5aw bl alive of..ccrromcen, "/{.?
' to have occurred on the date stated above, at 'g_' ..... [f
The 1 cause of death and related ca importancs were as followns:

(If nonresident, give city or town and State)
Howlong In U. 8., If of foreign birth? yra. mos,

Name of operation...cui s sisses conveees Dateof............
What test confirmod dIgnosisT............oeee.rrrerrrrrrenene Wes there an autopsy?

MOTHER | FATHER

’\b

15. MAIDEN NAME

_Accident, suicide, or homicide?.....

16. BIRTHPLACE {ciTY WN)
{STATE OBLOUNTRY)
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

23. If death was due to external causes (violence), fill in also the I

‘Where did {njury occur?

{Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
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Naturs of injury

Manner of injury.
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