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2. FuLL name. DOTrthy :lary Bostwmk

38238 30, Broadway. e ... )_

(1! nonresident, give city or tuwn and State)

Length of residence in cliy or town where death occurred yra. mos. da. How long In U, 8., {f of forcign birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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8. Trndea proleﬁl:o‘:l, or particular
§ kind of work done, aseptnner, A% S0100],
E 1 9. Industry or business in which
n work was done, as silk mill,
) saw mill, bank, ete.
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FOATY 1ot crirmersvrnrres sessacmmssss st st e oceupation.
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to have occurred on the date etated’above, at...'.z ....... /om
The principal canse of death and related causes of importance were as followa:
Daie ol onaet

Name of operation

Date of .
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