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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF {)EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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2. FULL, NAME.. J\ %’"'-*-’M‘ .....................
{a) Resgldence, No.......ocumiinmrveee et . . .
{Usual plaoe of aboda) {If nonresident, give city or town and Stata)
Length of residence in city or town where death occurred yr8, mos. ds. How long in U. 8., if of forelgn birth? 8., mog, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21, DATE OF DEATH {MONTH, DAY, AND YEAR) -h.cv . 7 - . 1916
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It LESS than 1 || The principal canse of death and relgted eauses of importance were as follows:

7. AGE YEARS MONTHS DAYS
dzy, .
l’ or ......

8. Trads, profession, or pardculnr
b4 kind of work done, as spinner,
o sawyer, bookkeeper, ete SE——— | T
’(‘ 9. Industry or business in which
o work was done, as silk mill,
3 saw mill, bank, ete.....oconvvvre e ;
B 1 10. Date deceased last worked at 11, Total tlme ears) ; fi
8 this occupation {month and spent in t Other contributory causes of i
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: 14, BIRTHP (CITY OR TOWN),... | What test confirmed diagnoein?................._.... ‘Wasa there an autopsy?
B { STATE OR COUNTRY)
T 23, If death was due to external causes (violence), fill in also the followinyg:
'i' Aceident, suicide, or homicide? Date of injury....eecreeennne. J19.
[ Where did SHJULT OOCUPT..........oeeeeeeeceecrerreesacnisaestssssmesasssssssssesssseesesssesnsmasmesebassasas senssies

. g 16. BIRTHPLACE {CITY mrrcnnn:)l_l (8pocify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in publle pince.

17. INFORMANT ... KA. .....]

{ADDRESS) Mannet of Infury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
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