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The principal cause of death and related causes of importance ware 18 follows:

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
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(OR) WIFE oF
§. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Tan B . 1908
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28 6 26
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28, If denth was due to external causes (violence), fill in alao the following:
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MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).

‘Where did injury occur?,
(3pecify city or town, county, and State)

(STATE OR COUNTRY) Germanyr

Spocify whether injury occurred in induestry, in home, or in publie place.
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Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

maclairmont Cemb. oecamJuly 31

Nature of injury.
24. Was disease or injury in any way related to occupation of dmsod‘l}fro
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