
6 a  If married, w ldowed^^iyillvorco^r 4 
M U O P T m i j p .  o f c  /  j r  \ 
(or) W IFE  o f ^

6 D A TE  OF BIRTH '  , ^
(Month, day and year.) / ^  *■

7 AC E  Years

I S

Months Daysn If LESS than
1 day,........hrs.

OR......min.

8 O C C U PA T IO N  OF D ECEAS
(a) Trade, profession, or
particular kind of work.............

(b) General nature of industry, 
business, or estabiishment in 
which employed (or employer)
(c) Name of employer

1 I B IR TH PLACE
OF FA TH E R  (city or town) 

(State or country)

12 M AID EN  N AM E 
OF MOTHER

13 B IR TH PLAC E
OF M OTHER (cltyjor tow: 

(state or country)

14 7)2
Informant

V  .........• '

I H E R E B Y  C E R T IF Y , T h a t  I a tten d ed  d eceased  from  i g J

/ A - J . ............. 9 3 ^  to..... ............................: I I
th a t  I la s t  s a w  tw^rrv^allve ...... ...... , l^ .i^ .a n d  | 5;^

th a t  d eath  o ccu rred  on th e  d a te  s ta te d  ab o ve  a t ^ . . .^ . .
T h e  C A U ^  O F D B ^ T H * vtfsts a s  fo llo w su "

.mos.......... ds.

CO NTRIBUTORY'/f(Secondary) ^  .
.......................... ........ (duration) ..2 .....yrs..
18 W here w as disease con tracted  

If not a t p lace o f  death?-

..mos.......... ds.

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

W as there an autopg 

W hat tes t cop^Irrri^S

♦State the Diseass Cacsinq Death, or in doath.i from Viole.tt Causes, state 
(1) Means and Natuhe or I njubt, and (2) whether Accidental, Suicidal, or Homi
cidal. (See reverse side for further instructions.)


