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(Usual place of abode)

Length of residence in city or town where death occurred
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MEDICAL CERTIFICATE OF DEATH
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. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OB RA 5
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; /
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oF ...- ....min.

. AGE should be stated EXAC

OCCUPATION

8. Trade, profession, or particular
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work was done, as afilk mill,

saw mill, bank, ate... e
11. Total time S:i?m)

in

10. Date deceased last worked at
this occupation {month and
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MOTHER | FATHER

15, MAIDEN NAME /?
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{ADDRESS) 7/

. BURIAL, CREMATION, OR REMOVAL
PLACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (39—  J el T

22, I HEREBY CERTIFY, That I attended deceased from
Fr
s 190

L. 1855, Deathissaid

to have occurred on the date stated above, n‘:ﬁ; ..... qr,}m
The principal cause of death and related ca

What test confirmed diagnoais? ‘Was there an autopay?... &

Sy

23. If death was due to ex causes (vlolence), fill in alao the following:
Accident, suicide, or homlelde? A......oocreecevrnivern Datoof injury.......ccccvvrvene 2 19,
Where did injury occur?

7 . .
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Specify whether injury occurred in ffdustry, in home, or in public place.

Manrner of injury. l
Nature of injury. \
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{ADDRESS)
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N.B.—Every item of information should be carefully supplied
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