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(a) Residence No........ :
(Usual place of abode)
Length of residenco in city or town whero death occurred yrs. mos.
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Division »f Vital Statistics
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Registered No..... / ....................
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(It death occurred In a hospital or institution, give its NAME instead of street and number.)
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ds. How long In U. S., if ot foreign birth mos., ds.
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MEDICAL CERTIFICATE OF DEATH
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Finde | WAL

5 Sngle. Married, Widowed or
Divorced ( Write the word)
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Sa If married, widowed of dlvor
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(or) WIFE of pép
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(Month, day and year) ”d, : //j‘f
7 AGE Years Mobonths Days If LESS than

6 ¢ 2
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8 OCCUPATION OF DECEASED
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(c) Namo of employer.

9 BIRTHPLACE (clty or town) (‘

(state or country)

10 NAME OF FATHER
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CONTRIBUTORY ..
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18 Where was disease contracted
If not at place of death?.............
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Was therean autopsy?......c.cccceeveuneene
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