AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is very important.
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(») Residende,
{Usual placa of abode)
Length of residence in city or town where death oecurrod ¥T8. mos.

7/» CERTIFICATE OF DEATH

’ Reglatration District No. / ? ' File No
Primary Registration Diatrict m{dz-f’ .....

flA/)

(Il nonresident, give city or town and State)
ds._ How long in U. S., If of [areign hirth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFIC?I)E OF DEATH
Vi

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
ﬁ- : : . f DIVORCED (torite t'ho wz;d)
5A. IF MARRIED, WIDOWED, OR DIVORCED 7

HUSAND oF
(OR) WIFE OoF

L4

6. DATE OF BIRTH (MONTH, DAY, AND ¥EAR) g /5 ? 5

7. AGE YEARS MONTHS Days* rf LESS than 1

é 9‘ f '/i day, . s,

L) S

Dnle of onset

u .........

Name of operation ... ieeecciiiisi e niiaten s eesssnn e e Data ol i,
‘What test confirmed di ia? ‘Was there an autopsy?................

8. Trade, profeasion, or particular
4 kind of work done, aa rpl.mwr.
g sawyer, bookkeeper, ete...............
F | 9. Industry or business in which
Z .
work was done, as silk mill, /"’
% saw mill, bank, etc.

10. Date deceased last worked at 11. Total time
this occupstion (moath and é, spent {n tl
Year}......... occupation.

12. BIRTHPLACE {CITY OR TOWN) Yo

{STATE OR COUNTRY} u

[
E 13. NAME
E .
o | 14, BIRTHPLACE (CTTY OR TOWN}....... o7,
= (STATE OR COUNTRY)
L=

g 15. MAIDEN NAME 1£ ,ﬁMé
E
© | 16. BIRTHPLACE (CITY OR mwmm/gﬁmw
= (STATE OR COLNTRY)

EATH in plain terms, so that it may be properly classified.

tem of information skould be carefully supplied.
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23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.... Date of Injury....
Where did injury occur?

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

3

- pze
17. INFORMANT.... 2 . L Mk
(ADDRESS) - o .

18. BURIAL, €

Manner of injury

Nature of injury...../m™,

N.B..=Eve
CAUSE OF
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