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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH
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(a) Reaidence, No"Pz
{Ueual place of abode) or town and State)
" Length of residence in elty or town where death occurred yra. mes. ds. How long in U. 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS "MEDICAL CERTIFICATE OF DEATH [6"30 PA..._
2 ”
3. SEX 4, COLOR OR RACE
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5A. IF MARRIED, WIDOWED, OR ﬁURCED

5. JioLE, MARRIZD. WinoWeD. 0 21. DATE OF DEATH (mortH, oav. anp vear) 7—/§ —3 C, 18
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Ilutudm;n. alive on.Stetny /0 S f . s Death is said.. .

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) T A to have occurred on above, P Som.
7. AG YEARS MONTHS DAYS If LESS than 1 || The prineipal cause {f“death and related causes of {mportance were ns follows:
6 7 S Date of anse

8. Trade, profession, or particular
z kind of work done, as spinner,
Q sawyer, bookkeeper, ete,
: 9. Industry or business in which 0 q
o worle was done, as silk mill,
=] saw mikf, bank, ete.
§ 10. Datffin decanedﬁlut(worl:gd actl; 11. Totat ﬁéuim gmm)

occupation {month an spent in : B
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| 13, NAME
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f, What test confirmed difgn "’;'r-'f...___ynx there an autopsy?.2550....
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I . If death was due to external causes (viclenes), fill in nlso the following:
:%l Accident, sulcide, or bamicide?........ ‘//‘ SN » YT 513t S 1
did i oecnr?, —
g 16, BIRTHPL.;CE Elcg; SR Town)... | / hero did injury (Soecify city or town, county, and State)
(STATEOR co L Spocify whether injury occurred in Industry, in home, or in public place.

Manner of injury. -~
Nature of injury “r
24. Was dissnza or inj y way related to occupation of deceased?................
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