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Langth of resldence In city or town where death ocenrred Fr8. mos,

ds. How long in U. 8., If of foreign birth? ¥IS. mos. ds.

MEDICAL CERTIFICA-TE OF DEATH
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16, BIRTHPLACE (CITY QR TOWN).,
{STATE OR COUNTRY)

7. INFORMANTm.n/..F
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Accident, sulclde, or homicide?.............coeoeeeeeee.., Dateof Injury.......... ... R £ S
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Regisirar. |
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