
( a )  R e s i d e n c e .  N o .  ____
(U sual p lace of abode.)

Lenglh off residence in city or town where death occurred yrs.

S t . ,  W a r d .  _________________  __________
(If  non-residen t g ive c ity  o r tow n  an d  S ta te .) 

ffffow long in U. S„ iff off fforeign birth? yrs. mos. ds.

P E R S O N A L  AN D  S T A T IS T IC A L  P A R T IC U L A R S

S  s & X  4  C o lo r  ^ R a c e 5  Single, Married, Widowed or 
Divg^ed {y itjU t th e  w < ^ .)

5 a  I f  m a r r i e d ,  w i d o w e d ,  o r  d # ( io rc e c F
H U S B A N D  o f  X- ^  „  y T  
(o r )  W I F E  o f

6  D A T E  O F  B IR T H
(M onth , day  and  year.) 3 - ~/fS3

7  A G E  Y ears j M onths D ays If LESS than

• 2 / /  1 1 day,...........hrs.
OR........ min.

8  O C C U P A T I O N  O F  D E C E A S

(a) Trade, profession, or
particular kind of work...................

(b) General nature of Industry, 
business, or establishment in 
which employed (or employer) 
(e) Name of employer

9  B I R T H P L A C E  (city  o r tow n)^  
(S ta te  o r coun try )

lO  N A M E

1 I B I R T H P L A C E
O F  F A T H E R  (city  o r tow n) 

(S ta te  o r coun try )

12  M A I D E N  N A M E  
O F  M O T H E R

1 3  B I R T H P L A C E  ^
O F  M O T H E R  (city  o r tow n)

(s ta te  o r coun try )

M E D IC A L  C E R T I F IC A T E  OF  DEATH

1 6  D A T E  O F  D E A T H
______ (M onth , day  and  year) 1£
17

1 H E R E B Y  C E R T I F Y ,  T h a t  I a t t e n d e d  d e c e a s e d  f r o m

................................................ . 1 9 ........., t o .................................................. , 19..

t h a t  I l a s t  s a w  h -* ( X a l lv e  o n ............................................. , 1 9 .........a n d

t h a t  d e a t h  o c c u r r e d  o n  t h e  d a t e  s t a t e d  a b o v e  a t ............... m .

T h e  C A U S E  O F  D E A T H *  w a s  a s  f o l l o w s :

....

C O N T R I B U T O R Y . . .
(Secondary)

................................................ ( d u r a t i o n ) ............. y r s ...............m o s ...............d s .
18  W h e r e  w a s  d i s e a s e  c o n t r a c t e d  

i f  n o t  a t  p l a c e

D id  a n  o p e r a t i o n  pra(S@nJ81TeJdthT...T..T....-rJate o f ..

W a s  t h e r e  a n  a u t o p s y ? . . .  ............ ..............

W h a t  t e s t  c o p f h i m e j ^ d l E i ^ o ^

(Signed)^i^<X.. ^ - A -
, 19 , Address

*State the DiaaAea Cacsinq D eath, or in deaths from Viole.'it Cactes. state 
(1) Means and N ature o r I njurt, and (2) whether Accirentar, Suicidal, or IIoui- 
CIRAL. (See reverse side for further instructions.)

Y


