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How loug in U. 8., If of forelgn birth? yra. mos. da.
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3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR
. DIVQRCED (torite the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (¥, 5,/ 4/ 2-
7. AGE YEARS MONTHS 6 DAvs If LESS than 1

§. Trade, profession, or partieular
z kind of work done, as spinzer,
] mwyer, bookkeeper, ote.
l; 9, Industry or business in which
o work was done, as sflk mill,
a2 saw milt, bank, atc.
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this occupation (month and spent in
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21. DATE OF DEATH (MONTH, DAY, AND YEAR) T~ i L1938
22, 1 HEREBY CERTIFY, That ILttended deceased from

19...... P e, , 19,
Tlasteaw b............ AHY0 0Ny 19 s Death ia said
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The principal cause of death and related causes of importance were as follows:

Other contributory causes of importancgs

Name of operatio f . Dateof..............
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23. If death was d‘e to ex " '(vloleuce). fill in also the following:
Accident, sutclds, or homicide? . .wf 2 K, . £ 0 Date of injury.. /.. 1..... s 1
‘Where did infury occur?......

, county, and State)
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(Specify ‘elty or toh

Specify whetber injury
i
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If so, specify..........
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