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(a} Residence, No. 8, .. Weard. e
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR s
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rtance were as follows:

. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Every item of information should be carefully supplied

7. AGE YEARS MONTHS DaAYS If LESS than 1
Date of onsct
1= 12

8. ’I.‘rlx:.:lglet,i p;ofesiichn. aor partiicuiu
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r ﬂ 23, If death was due to extarnal causes (violence), fill in also the following:
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g 16, BIRTHPLACE (CITY OR TOWN). Dont Kn jaid © (Specify city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public plnce.
v

17. 1NFORMANT...Mr.ﬁ............EI.e.d..,.....ﬁh 3% ) « RO | E ¥

(ADDRESS) afesyit1e N Manner of injury V/ ..........
18. BURIAL, CREMATION, OR REMOVAL 4 thf’ NRETE OF EIJUTF oo ceeecne it saeene ot srmeessescsemesomsn s seseass sussss sessassesasnenas seesssstsosa s semssasarases

pace CoX Cemetery pare_. 81 ? 1

""" 24, Was disease or injury in any way related to o¢cupation of deceased?...
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