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TRAN SCRIPT  o r  C ERT IF IC ATE  OF DEATH — LO C A L  REOISTER

R e g is t e r e d  N o..

.... ..........................

(N o .  ...............................................................................  S t . .................................... W a r d )
( I f  death occurred In a hospital or Institution, give Its N A M E  Instead of street and number,)

(a )  R e s id e n c e  N o ...........
(Usual place of abode)

Length of residence In city or town where death occurred yra.

.S t . ,  W a rd .... )..................................................................................
( I f  non-resident give city or town and state) 

ds. How long In U. S., If of foreign birthr yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS M EDICAL C ERT IF IC ATE  O F DEATH

3  S E X 4  C o lo r  o r  R a c e 5  S ngle. Married, Widowed or 
Divorced ( Writ$ tbe word)

5 a  I f  m a r r ie d , w id o w e d  o r  d iv o r c e d  
H U S B A N D  o f  ,  K\ j
(o r )  W IF E  o f

6  D A T E  O F  B IR T H  ,  c  ty 0 
(Mouth, day and year) ( )  —  /  /  / e  7 y

7  A C E  Years 

^ 0

Months Days If LESS than

1 day........ .hra.

OR min.

e O C C U P A T IO N  O F  D E C E A S E D

(a) Trade, profession, or 
partleu;ar kind of work..

(b) General nature of Industry, 
business, or establishment In 
which employed (or employer)

(e) Name of employer.

9  B IR T H P L A C E  (city or town) 
(state or country)

lO  N A M E  O F  F A T H E R  .

1 1 B IR T H P L A C E
O F  F A T H E R  (city or town) 

(state or country) 'l/
12 M A ID E N  N A M E  

O F  M O T H E R

13 B IR T H P L A C E
O F  M O T H E R  (city or town) 

(state or country) J li ,

15

In fo rm a n t ..  

^ A ddress )

V l l e d . .

.......

.....
lleglstrar

16 D A T E  O F  D E A T H  
 (Month, (lay and year)
17

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

........... 1 9 / ..-? .,to ____ ................................ ,

t h a t  I la s t  s a w  h .-r^ ...a live  o n ...... ............................. , 19?..;C!...and
.

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

T h e  ^ U S E  O F  D E A T H *  w a s  a s  fo l lo w s :

.........................................................................

..... .....................................................................

.(duration).........yrs.......... .mos...........ds.

C O N T R IB U T O R Y . . .  ...............................................................................
(Seconrta'-y)

................................ (duration)......... yrs.......... mo3...........ds.
18 Where was disease contracted

If not at place o f death?.................................................

Did an operation precede death?.,.fi(^^(W3ate o f...................

W asthere an autopsy?...........................................................

What test confirmed d i a g n o s i s ^ ...................................

(Signed)........ _________ ..................................................................M. D.

i  , 19/I Address < .________________

estate the D isbasb C ausimo D eath , or In deaths from V io l s e i 
C acbes, state (1) M eans and  N atu re  o r  I njury, and (2) whether Ao» 
ciDENTAL, Su ic id al , or H ouictdal.
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