N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE_OF DEATH D . . .
.//u Registration District No S _f/ File No 1 ; 5 5 2
: Primary Registraton Distrct No.... 57;? Begistored No.
N M eirrerimee B eebeisseRrersstSeeESR RS b SR aee e bt erer et smenemseanaes Saseseptsesseens S, Ward)
Donadedl. Hedsey.. Chrt s C tan .. 623
{a) Residence, No........ Ward, e st sy e rens
(Usual place of abode) af nonreaident. give city or town and State)

Length of resldence in city or town where death occurred / yTa. =~ mos. | ds. How long in U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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23. If death was due to external causes (violence), il in slsg the following:
Beproident, suicide, or homicide? Date of injury......
Where did injury occur?

15, MAIDEN NAME

MOTHER |'FATHER
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17. INFORMANT._..
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24. Was di.'ma.se or injury in any wny related to occupation of deceassd? T
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