y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ITH UNFADING INK---THIS 1S"A PEHMANENT RECORD
plain tenins, so thet it may be properly classified, Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

3'7/}’\_,-—,/._,.1.4_%

{s) Residence, No.

Registration District i‘n
" Primary Reglstration District Nosd.. 7. ?

33))0
L2383

P
8

B.7F

File No
Registered No.
-1

RA

....Ward)

(Usua! plxce of abode)

(II nonresident, give city or town and State)

Length of residence in city or town where death occurred yra. mos. ds. How long in U. S, if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ.,— MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, 0R 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 3 5] a3 '3
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'If LESS than 1
day,

7, AGE YEARS MONTHS * DAYS
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8. Trade, profession, or particular
kind of work done, as lplnner,
sawyer, bookkeeper, ete...

9. Industry or business in vluch
work was done, as silk mifl
saw mill, bank, ete.

10. Date decezsad Inst worked

st
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QCCUPATION
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(STATE OR COUNTRY
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15. MAIDEN NAME
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ﬂama of operation
‘What test confirmed diagnosia?

23. If death was due to external caouses (vialence), fill {n also the following:
Accident, suicide, or homicida?........coovvvevciiriinns Date of injury.......ccenn.ees W19,
‘Where did injury cecur?,

{Specify city or town, county, and State)
Specifly whether injury occurred in Industry, in bome, or in public place.

Manner of injury.
Nature of injury.......

24, Wudiseanoriniuryinmy‘nyrdl
If so, apecify.........(.... ]
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