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(l) Rdden:o No......... l 508A%n938t. .......

place of aboda)
Lengih of rcaidence in city or town where death occurred 8.

ds. How long In U. 8., 1f of forelgn hirth?
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TR, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE'GF '‘DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

4 188

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 statementof QCCUPATION is very important.

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White ’
SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
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22, 7HEREPY CERT[FY 'Iylltbended deceased [rom
I

‘Daie of onsel
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or.... 5 in.
8 Trade, profession, or particular b/"
z kind of work done, as spinner, i S
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I 2 Name of operation........
% | 14 BIRTHPLACE (c1Ty oRTOWN) St,. Louls, What test confirmed diagnosis?
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