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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(If nonresident, give city or town and State)

ds. How long in U. 8., if of forelgn birth? yra. mos, ds.
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MEDICAL CERTIFICATE OF DEATH
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5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
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7. AGE
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kind of work done, as spinner,
mawyer, bookkeeper, atc.
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eaw mill, bank, etc
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‘What test confirmed diagnosis? ... Was there an nutopsyT.............

23, If death was due to externa] causes {violenee), flll in also the following:
Aecid Date of IDjury....cereriinins J19.

g 13, NAME ﬂ: e
b ]
< | 14. BIRTHPLACE (CITY OR TOWN)...... . cccoeeee. ﬂ .........................
b (STATE OR COUNTRY) i
[ Y = !
g 15. MAIDEN NAME el Y AV A %ﬂ{ ,z,/M
B e ML
© | 16, BIRTHPLACE (CITY OR TOWN)........_ /. /. -
z {STATE OR COUNTRY) Y] N
_ T 7
17. INFORMANT .. L2t 21 zée..-’:’qA el
pr i o Yl

{ADDRESS)
13, BURIAL, CREMAzlP , OR OVAL
nace_SALLC 42N P00 oate
L4

. UNDERTA|

| Manner of injury.

Where did injury occur?

{Specily city or town, coﬁ'n-ty, and Btate)” '
Specifly whether infury occurred in indastry, in hotue, or in public plare,

Nature of injury..

24. Was disease or injury
if so, specify..... 2. .4 ...

lonny way refated to occupation of deceased?.
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