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{a) Residence, No.....

(Usual place of a (II ‘Bonresiden t, zive city or town ai

Length of residence in city or town where death occurred yrs. maos, da. How long In U. 8., if of forelgn hirth? yrs. maog. da.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
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WRITE PLAINLY, WITH UNFADING INK---THIS 15 A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4 ] .
W | 13. NAME
—
':l_: Name of operation / Date of.
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