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CERTIFICATE OF DEATH

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of information should be carefull

b

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

1. PLACE QF [DEATH .
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MEDICAL CERTIFICATE OF DEATH
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3, 5EX

5. SINGLE, MARRIED, WIDOWED, OR
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DIVORCED (wrile tha_wo&
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7
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V957
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7. AGE Y MONTHS DAYS It LESS than 1 || The principal eause of death and related causes of importance were as follows:
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8. ’I‘rado' profession, or particular
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x 23, II death was due to external causes (violence), fill in also the following:

& | 15. MAIDEN NAME Accident, sufcide, or homicide? Date of IBjury.......orvvererens 119

Where did OOt ea s ss bt sty
E 16. BIRTHPLACE (CITY OR TOWN) Injury (pecify ity o¢ town. county, and State |
(STATE OR COUNTRY) o) - Specily whether injury occurred in industry, in home, or in publlc place. |

17, INFORMANT | AL T
(ADDRESS) P doll

i Manzner of injury.

19, BURIN-GR OR REMOVAL Ll j/ ( _Natufe of injury
, — LS

MCE«-«--——-—_ m’*” DATE z ] ““3' 24. Waa disense or injury in any related to occupstion of deceased?................
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