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Ward.

{a} Residence, No.
_{(Usual plnca of abode)

Length of residencé in city or town where death occurred yra. mos,

da. How long In U. 8., If of foreign birth? FT8. mos. da,
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21. DATE OF DEATH (MONTH, DAY, AND YEAR) JMﬁ g . :937
2, HEREBY CERTIFY, ThAt 1 attended doceased from
193 " to W 2 . 15?
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Where did injury occur? o o
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Manner of injory
Nature of injury ey
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