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(a) Residence, No............. lerd. ______
(Usual place of abode) ’ (I! nonresident, give eity or town and State)
Length of residence in clty or town where death occurr ds. How long In U. 8., if of foreign birth? yTa. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF-DEATH

5 3’:’3‘3'&5:’6"%’3-'53'&5“‘"")" or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) e tv. ‘J o ] 193(
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O/J Z. ) HEREBY CERTLFY, That I attended decessed from

54. {F MARRIED, wmowzo!on DIVORCED Ran D § Fd - IO 35
HUSBAN Q - , 1924, to L1892
(OR) WIFE OF }/(/‘ 11ast saw b ek ativeon an, 2.0 19’r Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occarred on-the dats stated above, ntofe A,
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(ADDRESS) of 7 Manner of injury. \’(
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" N, B.—Every item of information should be careh-xllj _suppl.ied. 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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