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How long in U. S., il of foreign birth? ¥yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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5A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Z&W«-—

7. AG YEARS
EW AL

MONTHS Days If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete...........
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saw mill, bank, etc
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15. MAIDEN RAME

16, BIRTHPLACE (CITY OR TOWN) - L
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o> 106 //ﬁ/ﬁq
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Manner of injory
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24, 'Was disease or ¥
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