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................................................ Ward)
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2. FULL NAME george W, S ?
(%) Residence, No..........2429 Blalr. A¥e.s.. 8ty oo Ward, .
{Usual place of abode) . . {I{ nonresident, give city or town and Stata)
Length of resldence in ety or town where death occurred yra. mog. How long In U. S., if of foreign birth? ¥yTE mos. ds
PERSOMNAL AND STATISTICAL PARTICULARS ' / - OF DEATH
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Whit DIVORCED (torite the word) 2i, DATE N 6 N9
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(OR) WIFE OF _ Ilastsawh alive on yerpy 19 Death is said
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day, ..ccoonnee Jra. Date of anset
51 10 28 | Jv 2t |lchronic Myocarditis
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8 sawyer, boakkeeper, stemor A AE LK Arterio-sclerosis. . ..
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¢ : Specity whether injury occurred in indastry, in home, or in public place.
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18. BURIAL, CREMATION, OR REMOVAL / Nature of injury.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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