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ds. How long In U. 8., 1f of foreign birth? yra, maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

A f MEDlCWF‘ICﬁE OF DEATH

3. SEX 4 c:;oa OR RACE | 5. 3'.'33’5&';‘??53‘ WipoweD, or 21. DATE OF DEATH (uowtv.oav. o veay  OCLe 3Td. 1930
Male hite ferrie 2 | HEREBY CERTIFY, That I sttended deceasod from
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