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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2, FULL NAME....... 2.2 S et /
(a) Residence, No........... J8t., Ward, .
{Usuzl place of ahode) L4 (I! nonresident, give city or town and State)
Length of residence In citly or town where death occwred yra. S mos da. How long in 1J. 8., If of farcign birth? FI8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QOF DEATH
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6. DATE OF BIRTH ﬁm‘m DAy, mnvun% 23~/ &ﬂ_
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Q sawyer, per, ete...... &l J A B e T L S
: 9. Industry or busmma in which
o work was done, as ellk miil,
o saw mill, bank, ete.
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(ADDRESS) %
18. BURIAL. CREMATION,
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19, UNDERTAKER..
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEARM' Vi 4 . 13,7
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The principal cause ot death and related causes of importance were as follows:
Date of coset

Date of.
‘Was there an autopay?...............,

Name of operation
What test confirmed diagnosis?.............cocooniniiinie..

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........ounnivmnrenns
Where did injury occur?.

Date of injury.................... s 19,

(Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

24. Was diseans or injury in sty way related to accupation of dmaed? ................
L A

If no, epecify. . 2
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