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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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5A. IF MARRIED,
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21. DATE QF DEATH (MOXNTH, DAY, AND YEAR)
I HEREBY CERTIFY, That

attended decezsed from
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193? Death is said

to have occurred on the date atated above, at. 6 A &M,
The principal conse of death and related causes of importance were as follows:

Date pi i
v ..1.2/7.?2
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‘What test confirmed dfagnom's?w.. ‘Was there an autopsy?..

23. If death was due to external causes (violence), fill in also the following:
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