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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2, FULL NAME
(a) Resldence, No. Bt., Ward.
(Usual place of abode) (1! nonresident, give city or town and State)
Length of residence In city or town where death ocenrred s, mos., ds. How long In U, 8., 1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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BA. 1F MARRIED, WIDOWED, OF °'V°“c'§zw_‘Q)w June..2.,. 1935, 0..June. 1L 1935
(OR) WIFE oF - : = - 1last saw him. alive on...!Illne....Ii ................ 7§71 35 Deathissaid
6. DATE OF BIRTH (morH, bav,anpvean) £2ZGA [/ %" / 63 || to bave occurred on the date stated above, at“\f
7. AGE YEARS MONTHS m‘“ If LESS than 1 || The principal canse of death and related causes of !mportaﬁce were ns follows:
day, ....hrs. B - : é
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E 13, NAME /E % & ’4 ..............................................................................................................................................
E Name of operation p.4 ... Date of
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b ( STATE OR COUNTRY)
r M \ 23. II death waa duo to external causes (violence), fill in also the following:
U | 15. MAIDEN NAME dn s Accldent, sulcide, of hamicide? ... Krovuurn Date of injury
E Where did injury occur? X
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17. INFORMANT. @—-«L
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