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so that it inay be I;roperly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,
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) $» E.I ]% CERTIFICATE OF DEATH 3 0 6 2 0

Fila No.
Registered No....... . < /.:

(a) Resldence, No....
(Ususl place of shode)
Length of residence in clty or town where death occurred yra. mos.
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ds. How long in U. 8., 1f of forelgn birth? bi B mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERT[F[CAT}_OF DEATH

3, SEX

4, COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
777 DivORCED (torfie the word)

5A.
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(oR) WIFE OF
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>/ /7

COCCUPATION
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year)........ oecupation.. .o ieeeeeeienn

-
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L '
{STATE OR COUNTRY) LA e At

21. DATE OF DEATH (MONTH, DAY, AND vuR)C/C’(—"-‘ﬁ 2 (.36
v
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.

Ilastnaw -lam alive on... w’ ’ Denth is said

to have occurred on the date stated above, ag. 3 .....
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ocewrred in industry, in home, or in public place.
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14 ’
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=
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18. BURIAL. ffREMATI m ?/ . 3
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It 80, specify.
(Signed)...,







