AGE should be stated EXECTLY. PHYSICIANS should i

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. B.—Every item of information should be carefully supplied.
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2. FULL NAME.........

(a) Restdence, No...

Primary Registratlon District No.

Registered No...
St

(Usual plncn of nbode)
Lengih of residence in eily or town where death occurred ¥yTo. mos.

(I nonresident, give city or town and State)
ds, How long in U. 8., If of foreign hirth? ¥Fre. MOS. . ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH {MOHTH. DAY, AHD YEAR) ¢
t

- 2(\_ EZiié

7. AGE YEARS

2

MONTHS

Davs If LESS than' 1

day, N
OF ,onrarsarennn in.

8. Truade, profession, or particular

F4 kind of work done, as spinner,
9 sawyer, b . ete,
L': 9. Industry or 'busm in which /
o work was done, ai silk mill,
2 saw mill, bank, ete.
8 10, Dato deceased last worked at 1. Total time (Km
] this occupation {month and spent in
FORAL) vt or s e sreereme et b OCCUPRLION..c1eeeeerresaranrenrnd
12. BIRTHPLACE (CITY OR TOWN) A7)

{STATE OR COUNTRY)

MOTHERl FATHER

17. INFORMANT
(ADDRr_ss)

21, DATE OF DEATH (MONTH.DAY. ANDYEAR) /ol — & - 198 7

to have occurred on the date stated above, at/
The principal canse of death and related causes of impnrtnnca were as follows:

Name of operation.................... i S trveresrssrigarens Date of....cooievrireiecnrrnenas
What test confirmed dingnosis Was there an autopsy?..... ?"ﬁ

23. If death was due to external causes (violence), fill in also the following:
Aeeident, suldde. or homicide? Date of INJUry......coccevseraae y 19,

(Specify city or town, county, and Stata)
Specify whether injury octurred in lnduestry, in homo, or in public place.

Mu.nner of injury

Mature of injury,. /\

19. UNDERTAKER

(ADDRESS)







