WRITE PLAINLY,BNITH UNFADING INK---THIS [S A PERMARENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.
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Baby Blackard

2643 a Geyer

(8) Residonce, Now. ..o e o e B, o B Ward, ... .
(Usual placs of abods) (Il nonresident, give city or town and State)
Length of residence ln city or town where death occarred B, mos. da, How long In U. 8., If of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word)

gingle

3. SEX 4, COLOR OR RACE
? white
SA. IF MARRIED, WIDOWED, CR DIYORCED
HUSBAND QF
(OoR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Jan 11, 1937
7. AGE YEARS MoNTHS DAYS If LESS than 1
- day, ... hra.
Stlllborn [ SRR min.
8. Trade, profession, or particular .

z kind of work done, as gpinner, nil

g BAWYEr, BoOKKEEPEr, bt . e ee et e

E | 9. Industry "or business in which

a work was done, as silk mill,

3 saw mill, 2 B cne s iearasmsrans ety r e e e e e e s 1 et n e s bnr et

§ 10. Date doceased last worked at 11. Total tize (years)

occupation {month and spent in

OoeUPAtion.. oo
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. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

[ 3
Jle

ﬁ 13. NAME Clifford Blgckard

3 | 14 BIETHELACE v o TOWN o SR
g 15. MAIDEN NAME i"amie Ygtes

'g- 16. BIRTHPLACE (CITY ORTOWN)... By gy Ii'S’E’U’Il‘I"I"
17. INFORMANT..... Hagg_y—%ggglté:]:‘{ﬂ%fﬂt,

M
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21. DATE OF DEATH (MONTH, DAY, AND YEAR)
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ud related causes of importance were a8 follows:
Dale of ousct

Date of......oooininininnnes

What test conflrmed diagnosia?. .......ccovreemeeca.... ‘Waa there an autopsy?................
23. I death was due to externsal canses {violence), fill in alsc the following:
Accident, suicide, or homicide?........c.occvccucunnnen.. Date of injury..........cc......c. L19.....
Where did injury oecur?

Specily whether injury occurred in industry, in home, or in public place.

(Specify city or town, county, and State)

Manner of lnjury......
F Nature of injury
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