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ds. How long in U. 8., If of foreign birth? . med. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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Ezact statement of OCCUPATION is very important.

IS IS A PERMANENT RECORD
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(OR) WIFE OF z % gm

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
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8. OCCUPATICN OF DECEASED

16. DATE OF DEATH (MONTH, DAY AND YEAR) SM 30 1943
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particular kind of work......
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which employed (or employer) oo oiBy

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN).....
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10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (ClTY OR TOWN)

(STATE OR COUNTRY)

12. MAIDEN NAME OF Mm’HEaM / o—t{J\
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IF NOT AT PLACE OF DEATH
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WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DA/
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13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . W ........ PR
(STATE OR COUNTRY)
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(1) MeaNns AND NATURE oF INsuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
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N. B.—Every ltem of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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