supplied. AGE should be stated EXACTLY. PHYSICIARS should state

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR R*‘:. CE | S e oary OF |l 21. DATE OF DEATH (uoNth, DAY, a0 verR) (e Ce s ¢/ —.19.3 37
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£l 9. Industry or business in which
o work was dope, as ellk mill,
=] gaw mill, bank, ate.
Y1 10. Date deceased Iast worked st 11. Tetal timo (years)
0 this )nccupnﬂan (month and lpent
year)......
12. BIRTHPLACE (CITY OR TOWN),... (&7 M«
{STATE OR COUNTRY}
RO e | S
] o E
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< BIRTHPLACE (cm FORTOWH)... Ty 2 ] What test confirmed diagnosia?....
b (STATE OR COUNTRY)
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W |5(§0W m-.ﬂ Vi V"?‘Auf—ﬂ Aceident, suicide, or homicide?...."................. Date of I8fury. . .cooee.e, ST
%}/) Where did injury occur?
§ 18, Bl(l;'milagcé E,'“m’"f' :m TO (Specify clty or town, county, and State)

Specily whether injury occurred in Industry, i howe, or in public place,

7. INFORMANT [ =%,
{ADDRESS)

Manner of injury.

18. BURIAL, C TIDN OR REMCWAL Nature ot injury....... . .
PLACE X D'_“ MYLQMJAIP ' 24. Was disense or injury in any way related to occupation of deoa:ed"&d..
19. UNDERTAKER *\r“(‘ /{7 // It 8o, npecify
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