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Length of residence in city or town where death oceurred 6 Oyru mos. da. How long In U. 8., If of foreign birth? ¥yTS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. BINoL e e e wordy || 21. DATE OF DEATH (MONTH,DAY,ANDYEAR) o~ 1Q STy
) . ) o B3Oy =
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