il rtant.

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
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% CERTIFICATE OF DEATH
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ﬁ City.on B Lo AL M—L {(No
pz. FULL m\m:fj:?. ..... Cg Keipzdedd......... Q ot mﬂj—ﬂ%
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/ 7 ) 1657
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=5 saw mill, bank, atc
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‘i’ 15, MAIDEN NAME Accident, suicide, or homicide? Date of injury.
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{STATEORCOUYTRY) Specify whether injury occurred in Industry, in home, or in public place.
7. mronmu?%d..._ d :
(ADORESS) Manner of infury.
18, BURIAL, CREMATION, OR REMOVAL L NRAUTE O EJUIY ..cooceeeeeeeceresreeeseeeserseseeemeeemseeseseoesosbrisbasabase bt tocmmetemesesesssassespes g
PLACE_ . A Liis 24, Was diseans or injury in any way selated to occupation of d.wenud‘!/u
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{ ADDRESS}
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