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a) Residence, No.., .BrQOk.lgn .................................... 2 S T 7 S ‘Ward. Werirres e e et s eneeen
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Length of residence in city or town where death occurred b B mos. da. How long in 1. 8., If of foretgn birth? yT8. mos. as,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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(STATEDRCOUNTRY) e s -"/’ = p L2, e
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STATE O
T 5 B 23. I{ death was due to ence), fill in alsg the following:
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24. Was disease or injury in‘any way related to occupation of deceased?................
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