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CAUSE OF DEATH in plain tetms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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(8) Resid Ward.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 2 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M, 2L w37
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DNOEED (torite the zord)
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SA. IF MARRIED, WIDOWED, OR DIVORCED
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If LESS than 1
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“8. Trade, prolession, or particular .- - ’
kind of work done, aa splnner,
sawyer, hookkeeper, ete.............. ..o i

9. Industry or business in which
work was done, as silk mitl,
saw mlil, bank, ete.

10. Dste deceased last worked st {1. Total time (years)
this occupation (month and spent m
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2. BIRTHPLACE (CITY OR TOWN)
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| MOTHER| FATHER

17. INFORMANT. e f

Manner of injury
L, Nature of injury.

28. 1f death was due to externsl causes (violence), fill in nlsc the following:
Accident, suicide, or homicide?.........cciciiivecenn.. Date of Injury.......cceeeeey 190,
‘Where did injury occur?,

(Specily ¢ity or town, county, and State)
Specify whether injury occurred in Induastry, in home, or in publie place.

(ADDRESS) bt £
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