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2. FULL NAME....... Froneis Marion Gorrett /2 30
{a) Residence, No........... .RE‘D.#a. .......................... St . WARD. e v e enane
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occarred yra. mos. ds. How long In U. 8., If of foreign birth? yra. mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (Montn.oav.amnovens) ZHARCH T 1038

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (i¢'rile the word)
Male White Married
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(oR) WIFE OF . Ellen
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mo, 14,3862
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14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

UnNnKOwWIl

MOTHER| FATHER

Elvina Wainscott
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Specify whether injury oceurred in industry, in home, or in public place.
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Nature of injury.
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