
County..

2  F U L L  N A M E . . .

(a) Residence. No......... i
(Usual place o f abode.)

Length of reeidence In city or town where death occurred

si ^ 4  C o lo r  ^  R a %

i
5a If married, widowed, ori 

HUSBAND of ^ 
(or) W fTB-ef-

6 DATE OF BIRTH
(M on th , d ay  and year.)

,..................................................... St........................... Ward)
a hospital o r Indtltutlon, g lue Its N A M E  Instead o f street and num ber.)

PERSONAL AND STATIST ICAL PARTICULARS

5  Single, 
Divi

Sarrled, Widowed or

ard...................... ............. ....... .................
,, ( I f  non-resident g iv e  c ity  or tow n  and S tate.)
How long In U, S., If of foreign blrthf yrs. moe. ds.

16 D A T E  O F  D E A T H
(M on th , d ay  and year)

fvorced.

/ /

ER^BY CERTIFY, That I a

....... i93.y:.. t o . . ,  '

7  A G E  Years  i M onths D ays If LESS than

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

OR........mifu

8 OCCUPATION OF D E C E A ^ D

eceased from
Z.3..... 1^/.

tha't I last feaw ly»dr}\allve IS^.^a
that death occurred on the date stated above a .m
The CAJUJtfE OF DEATH* was as follows:

(a ) Trade, profeaslon, or -
particular kind of work..........

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

9  B I R T H P L A C E  (c ity  or tow n ) 
(S ta te  or country )

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

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

(S ta te  o r  country )

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

13 B I R T H P L A C E
O F  M O T H E R  (c ity  or tow n ) 

(s ta te  o r country )

14

Filed..
u n . ■

......  ...................-(duration) —.... yrs......... mos..

CONTRIBUTORY..................................................
(Secondary)

...................... ..... (duration)........yrs......... mos..
\R Where was disease contracted 

f  If net at place of death?...............................

Did an operation precede death?........ Date of-....

Was there an autopsy?..........- ....- ..........- .............

What test co:

(Signed)...... .W .......O ,...

, 19 , Address

•State the Dupase Cacsiko Deatb, or in deaths from Viota-NT Cacses, state 
(1) Means and Nature or Injury, and (2) whether Accidental, Suicidal, or Qoui-
ciDAL. (See reverse side for further InatructioDs.)

10 P L A C E O O F  b u r i a l , C R E M A T I O N ,  
iR  ^ M E W A L

llegistrar.


