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(Usual placa of abode)

Length of resldence in clty or town where death occurred yra. mos.

(II nonresident, give city or town and State)
ds. How long In U. 8., #f of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

"MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR RACE

S0y

5, SINGLE MARRI WI.QOWED OR
ORCED‘@Sﬂm word)

5A.IF MA&R(ED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

£

/=P PTY
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