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(a) Beddem, No?,72/0 )

Length of reddenee in ¢ity or town where death

791 37978

(If nonresident, give city or town and Btate)
How long in U. 8., If of farelgn birth? yra. mos, ds.
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FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

ety

4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

D% {write the ward)

5A. IF MARRIED,
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{OR) WIFE OF

WIDOWED,

6. DATE OF BIRT;i;/néNTH.

7. AGE
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10, Date deceased last worked =at

occupation {(month and

"

(STATE OR
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17. INFORMANT
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