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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
ﬂ‘l A

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very
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1. PLACE OF DEATH 79 1

2. FULL NAME..........

{8} Residence, No../. L. %"
(Usual place of a

(It nom-esident give city or town and State)

)
Length of residence in clt. ‘or town whero Geath ocenrred yra. moa. ds, How long In U. 8., If of forelgn birth?

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Augz, 6th

m 4. COKOR OR RACE

5. S'NE%CE';,"}&“,ED oD O |l 21. DATE OF DEATH (MONTH. DAY, AND YEAR) : .
2 | HEREBY CERTIFY, That T attended decessed from

¥y or town, county, and State)

5A. IF MARRIED, WIDOWED, OR DIVORCED 19
HUSBAND oF = oA o e y 19
(R} WIFE oF Tlasteawh........... alive OB.....coeererrcerr
6. DATE OF BIRTH (MONTH, DAY, AND VW 77 , /72 to have occurred on the data stated above, atddn. * 30, A. Me
7. AGE YEARS MONTHS DAYS §f LESS thdn 1 || The principal cause of death and related causes of importance were as follows:
dny. ......... .hra.
7 [O [ /5 |um o =in.|| Chronic Osteomyelitis,

8. Trade, ppofession, or particular
2 b 5 work S, s apinaer, m / .ghronie. Pericarditis,.. Chroni ©
o sawygr, bookkeeper, ete......... L% Parenchm tous. Ne phr it :LS -
: 9. Industry or busitiess in which
o work was done, as silk mill,
=)
8 at
3 d
12. BIRTHPLACE {CITY OR TOWN).Y..

(STATE OR COUNSRY)
14
& {13. NAME VM .
E 4 Name of operation
< | 14 BIRTé.AC!—: (CITY OR TOW ‘What test confirmed disgnosia?............ccoviineee..
L (STATE OR COUNTRY)
x 28, If death was due to external causes (violence), fill in alm the following:
Li’ 1 Accident, suicide, or homicide?
E Where did i OOLULY...oove oo
O | 16. BIRTHPLACE (etTy o Town)... ere did injury @

(STATEOR NTRY) 4 Specify whether injury occurred in

17. INFORMANT _........

(ADDRESS} /) Manner of injury
18. BURIALACF |-Neture of injury
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19, UNDERTAK
(ADDRESS)
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