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da. How long In U. 8., If of foreign birth? FtB. mes, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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4. COLOR OR RACE
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{STATE OR COUNTRY)
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© | 16. BIRTHPLAGE (CITY OR TOWN) £
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PLACE

‘Where did injury ocenr?

{Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury
Nuture of injury.
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