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Department of State— Division o f Vital Statistics , u i

TRANSCRIPT OF CER TIFICATE  OF OEATH— LOCAL REGISTER

Registered No....,
[If death occuired In

_  __  , ,  a Hospital or Institu-
(No.................................................................... ....8t ; ............. ™Ward) tion, rive its NAME

Instead of street and 
number. If away from 
usual residence, give 
" S p e c i a l  Informa-

............................................  tion ”  below.] i .....
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PERSONAL AND S T A T I S T I C A L  PA R TIC U LA R S

i C X C O L O R  •

1 D A T E  O F (Mouth) (Day) (Year)
1 B I R T H
i ............................
'  A G E

i  T R A R . .  . . . . . . . . M O N T H S , . . .  . . . . . D A Y S

SIN GLE. M A RRIED. 
W ID O W ED , OR D IV O R C E D

A G E  A T  M AR RIAGE. 
NUMBER O F  C H IL D ' 
REN

J  If  married, age at 

IP a re t l o f...............

( f irs t)  marriage.......

.children, o f whom.

......... years

..are living

B IR TH P LA C E
(State or country)

NAM E O F  
F A TH E R

B IR TH P LA C E  
O F  F A TH E R
(State or country)

M AIDEN NA M E 
O F  M O TH ER

B IR TH P LA C E  
O F  M OTHER
(State or country)

O C C U P A TIO N

T H E  A B O V E  S T A T E D  P ER S O N A L P A R TIC U L A R S  A R E  TR U E  ‘ 
B E S T  O F  MY K N O W LE D G E  A N D  B E U E F

(Xniormant) ...

M E D IC A L  C E R T IF IC A T E  OF D EA TH

D A T E  o r  
D E A TH

(Month) (Day)

/ d

(Year)

ŵ j D—

{EBTr C E R TIFY, That I  attended deceased from

T-.................1 9 / / ? ,  t o ................................JA............. 1 9 / ^ . .

that ̂ a w  h .... alive on.......  ............ , 199/.^,

and that death occurred, on the date stated above, at./.. 

The C A U SE  OF D EA TH  w as as follows;

.  ( d u r a t i o n )  . .

C on tributory.............................................................................................

........................... ............... .................. y X  T - r i ----------

(Signed).......................................... .................................................D.

J j3^  9̂ ^..(Address).... ..................................................................

SPECIAL INFORMATION only for Hospitals, Institutions,Transients or Recent Residents:

Former or How long at
usual residence...................................................................................... Place o f d e a th ? .............................. Days

Where was disease contracted,
i f  not a t place o f death?............................................................................................................ ............. .............. -

P L A C E  O F  B U R IA L OR R EM O V A L

l ^ E R T A K E R  /

D A T E  O F  B U R IA L

..Li)........Zof........
A D O R E R  ^ .
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2 < ^ . ..../ .J . ....19(/A.-
A  TRU K C O P Y

Registrar


