in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH
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Counly............cccon Registration District No Flle Ni
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Ony...... 5 N ¢ ity HOS o 1ta Nt D A S St e Ward)
B. 15157 Thomas J. Poster
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3. SEX . 4, COLOR OR RACE | 5, ngGLE. M?nnlﬁn. t\gmow::l:):. OR
. IVORCED (tprilethe wor
male . | white married
5A. IF MARRIED. WIDOWED. OR DIVORCED
OoF
comwiFeor Stella L. Foster
§. DATE OF BIRTH (MoNTH. DAY, a0 YEAR) ¢ Now. . Oth, I858
7. AGE YEARS MONTHS DaYs If LESS than 1
P day, ...hrs.
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4
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&
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18. BURIAL, CREMATION, OR REMOVAL

19. UNDERTAKER -z
( ADDRESS)

f| 24. Was disease or injury In ang.way related to
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21, DATE OF DEATH (MONTH, DAY, AND YEAR) 3/24/37

.......... ..1..&}??7.?3?71_..?5“’" TR ET”
9.40a

, 19

Ilastsaw h... ima.liva on,,

to have occurred on the date stated above, at.~.. % .= =2
The principal cause of death and related causes of importance wera as follows:

23, If death was due to external causes (viclence), fill in also the following: ‘
Accident, suicide, or h . Date of Injury........ccooccuieee N '
‘Where did injury occur?
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