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CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)
Male White Married
5A. IF MARRIED, WIDOWED, OR PIVORCED
HUSBAND OF

(OR) WIFE oF
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CAUSE OF DEATH in plain terms, £0 that it may be properly classified.
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. DATE OF BIRTH (moNTH, DAY, ARDYEAR) Treb , 241874

7. AGE YEARS MONTHS DAYS If LESS than 1
day, . hrs.
B3 8 1 L3 JU— min.
8 Tr:i(.l:é p;oteuiﬂo;, or particular
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2 saw mill, B SO, s
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18, BURJAL, CREMATION, OR REMOYAL
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21. DATE OF DEATH (MoONTH.DAY,ANDYEAR) (Ot . 25 L1912
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22, I_ HEREBY CERTIFY, That I attended deceased from
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to have occurred on the date stated sbove, nt.ﬁ....glo.An Mo
The principal cause of death and related causes of importance were as follows:

Date of onset

Accident, suicide, or homicide?.........ccrnvmveniiiarnens Date of injury..........ccoinun. L19.....
Where did injury occur?

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

Manner of injury.
Nature of injury.......
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