NS
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Length of residence In ¢ity or town where death occurred yUS.

¢ town and State)

ds. How long in U. 8., if of forelgn birth? yra. Hiod. ds,

MEDICAL CERTIFICATE OF DEATH
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(wrile the word

4 COIWAGE'
wonc;_o

21, DATE OF DEATH (MONTH, DAY, AND YEAR) g — i jd’-
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{oR) WIFE oF MW,
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o =
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aaw mill, bank, etc
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FOALY o eecmrs verraec i s s - oecupation...ccicrieeceacn
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OCCUPATION

N

(STATEQR COUNTRY} . M@

. BIRTHPLACE (CITY OR TOWN).......

(CITY ORTOWH)... S annbs
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.............. Lz 1934 10l ? o — ,163.5 71
taaw eerz..... alivo on.... AL LS = . 19,3.15 Death issnid
to have occurred on the date stated above, nt.é ﬂ"m

The principal canse of death and related causes bf importance were s follows:
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¥
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17. INFORMANT

MOTHER | FATHER

)J/_.ﬂﬂ.
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Manner of injury
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Nature of injury.
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