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N. B.—Eve%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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(8) Realdence; N, L L : 8t Ward.
(Usual glaco’of abode) 'C/ (If nonresident, give ¢ity or town and State)
Length of residence in’city or town where death oceurred yrs. mos. da. How long In U. 8., If of foreign birth? yra. mon, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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2/ W U 2 ) HEREBY CERTIFY, That I attended decessed from

SA. IF MARRIED, WIDOWED, OR DIVO
HUSBAND oF
(OR) WIFE OF

Lol f/ RTY - TN~ g A 193,

Tlast saw hidefr... alive on... A== fe ,19.3 = Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /7 /)7 /
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8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc

9. Industry or business in which
work was done, as silk mill,
saw mili, bank, atc.
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E m%/ v 23. I{ death was due to external causes (violence), £ill in also the following:
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I ‘Where did injury occur?
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Specify whether injury oecuzod in Industry, in home, or in pablic ptace.

Manner of injury..... T e A
Nature of injury...... .
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