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ormation should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2 FULL NAME John lioka
(a) aid , No........ OZ anam Shb lt er .............. Bt., . 'l,Wnrd
{Usual place of abode) (I nonresident, give city or town and State)
Length of residence In «ity or town where death ocearred ¥ra. ds. How long in 1. S_, If of forelgn birth? ¥r8. Mmos. 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) 2/8/37 19

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(oR} WIFE OF

6. DATE OF BIRTH (wonTH.oav.avover) 280 6, 18 [p /

7. AGE YEARS MONTHS DaYS
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8. Trade, profession, or particular

to have oceurred on the date stated above, at....B.,.z.Oa
The principal cause of death and related causes of importunce were as follows:

DNate of onet

Data of.
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= saw mill, bank, etc.........oooeeeereeenns,
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{STATE OR eo(umnv) A{l&t rig
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23. If death was due to external causes (violenco), fill in alno the followlng:
Accident, suicide, or homielde?.........c.c.ovepreerrenns Date of injury. S [ T

Where did injury occur?

(Specily city or town, county, nnd State)
Specify whether injury oceurred in industry, in home, or in public place.

Manaer of iojury
Nature of injury
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