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1. PLACE OF DEATH

Counly......oompovemrenennn Regisiration District No.,

8t Ward)

2. FULL NAME....

{n) Resldence, No...é . - :
{Usual place of abode) dent, give city or tuwn and State)
Length of residence in ¢ity or town where death occurred re. mos. ds. How long In U, 3., If of foreign birtht ¥yra. mos. ds.
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tem 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. Exact statemept of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
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72 z M DIVORCED (wrile ¥he wurda,
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HUSBAND oF
(0R) WIFE oF Y ’

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 2 AW)"/

1. AGE YEARS MONTHS DaYs If LESS than 1
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L] SO min.

‘|9s. 'f‘rade, profession, or partieular
kind of work done, as splnner

sawyer, bookkeeper, etc.........,

8. Induatry or business in whmh
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saw mill, bank, ete........

10. Date deceased last worked at 11, Total time (iﬂu‘l)
this)occupation (month and - spentin t
Vear) ...
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21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7//

The principal canse of death and rdlated causes of importance were as follows:
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CCCUPATION
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BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)}

13. NAME

fName Of OPErBOn.........o.ccccir Date of....

14, BIRTHPLACE (CITY OR mmr) -'What test confirmed diagnosais?..............cc.ocoooeeeeee., ‘Wan there an autopay?....

(STATE OR COUNTRY) -
23, If death was due to externsl causes (violenee), fill in also the following:

15. MAIDEN NAME 7],(/”,&) Accident, sulcids, or Bomicide? Date of injury... 19

7 94 / ‘Where did injury oceur?
16. BIRTHPLACE (CITY OR TOWN) %&# " {Specily city or town, county, und State)
L %

{STATE OR COUNTRY) Specify whether injury oeturred in fndustry, in home, or in publie place.
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17, INFORMANT . A & et
(ADDRESS)

18, BURIAL, CREMATION

Manner of injury.
Nature of injury.
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CAUSE OF

%) 24, Waa disense or injury in any way
I o, specify.. ...

19. UNDERTAKER...
(ADDRESS)
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