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N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
*CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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YA /&
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(If nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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If LESS than 1
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b330 DR 12,

Ilastanw h &
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to have

on the date stated above, atzg ...... A m.
The principal cause of death and related causes of {mportance wera as follows:
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8. Trade, profession, or particular
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E | 9 Industry or business in which i s
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3 this cccupation (month and spent in t .
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(STATE OR COUNTRY) WM Bt | FOS OO m g //
- - Q W ................ ] :
E o /4' m Name of operation L ‘ \ / Data of =
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b { STATEORCOUNTRY) -
T /g 23, If death was due to external causes (violence), fill in alzo the following:
% 15. MAIDEN NAME r 2 || Accident, suicide, or homicidel...............ccouirenrrne Date of infury..............., 19........
5 Where did injury oceur?,
g 16, m{ I;TT:lT!;IBARCcEO {ﬁ:-,T; OR (Specily city or town, county, and State)

. > Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT @do

(aooRess) o /N2 o ve Lnns i i Manner of injury.
18. BURIAL, GREMATION, OR\REMOVAL, | Nature of Injury

Pt/ 3
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20, FILE@“[/? 193@ £ o -
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