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(a) Redidenee, No. .8,
(Ususl place of abode)
Length of residence in ¢ity or town where death occurred yra. mos. da.

How longin U. 8., If of foreign birth? ¥yrs. MoK,

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
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6. DATE OF. BIRTH (MONTH, DAY, ANDYEAR T/ Z N, /O / B4 5
kﬁz YEARS MONTHS DAYs P1f LESS than 1
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8. Trade, profession, or particular
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=3 oW IUEL, BRDK, 810..... . e e e e e e b b
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21. DATE QF DEATH (MONTH, DAY, AND YEAR) APR 14 1927 .19

22, HEREBY CERTIFY, Th I attended deceaszed from

Ilastsawh

to have occurred on the date dlated above,
The principal cause of death and related causes of importance were us follows:

Name of aperation..............
‘What test confirmed diagnosi;

Date of S
2.

as there en autopsy?.

23, If death was due to external causps (violence), fill in also the followlng:
Accident, icide..... Date of injury.... = ..., 19

2 afd. h

or

‘Where did injury occur?

(Specify eity or town, county, and St.ata)
Specifly whether injury occurred in industry, in home, or in public place.

Maunper of injury.... m————
Nature of injury.,

24. Was disease or injury in any way related to occupation of dmued?ho.
If 5o, apecify. .. ... . 4B E b s Rt
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