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DiMMĈd {tD T iit the word.)

D O O i

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

17

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  e f  t t . J

G D A T E  O F  B IR T H
(M onth, day and year.) cX .

5 - -  /  ^

/  7  " __________ i b 3  Y

.  I 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  f r o m  

__ji3 i_______ , i e S .i ,  t o .__

W a t  I la s t  s a w  h ld crttllve  on _. 1 9 ^ ? . .an d

t h a t  d e a th  o c c u r r e d  o n  t h e  d a t e  s t a t e d  a b o v e  a t  J '.~ .^ .m .  

T h e  C A U S E  O F  D E A T H *  w ets a s  f o l lo w s :

G J L j U t ^

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

(a) Trade, profession, or 
particular kind of work.....

(b) General nature of Industry, 
business, or establishment in 
which employed (or employer) 
(e) Name of employer

. . (d u ra t io n ) — A3t..yrs............m os ... ..ds.

C O N T R IB U T O R Y .
(Secondary)

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 to; 

(State or country)
t ^ n )  0

.......................... .............. (d u r a t i o n ) ... 5 : .  y rs ............ m os..
18 W h e r e  w a s  d is e a s e  c o n t r a c t e d

I f  n o t  a t  p la c e  o f  d e a t h ? — ...................................

..ds.

D id  a n  o p e r a t io n  p r e c e d e  d e a t h ? -  

W a s  t h e r e  a n  a u t o p s y ? ------

__D a te  o f..

12 M A ID E N  N A M E  
O F  M O T H

W h a t  t e s t  c o n f i r m e d  d ia g n o s is ? . 

(Slgned)._j[j2dwL-:

I 7  • W A X  Address f j
M. D.

T > .Vld.-. i.
13 B IR T H P L A C E

O F  M O T H E R  (city  or town) 
(state or country) , y y iu ^ .

♦state the Dis ias i Cactiho Diath , or in deaths from Viol*.st Cacsio. etate 
(1) M*an8 and Natch* or Injoht, and (2) whether Aocimntal, Scicm ai. or H ou i- 
cmAL. (See reverse Bide for further instructions.)

I n fo r m a n t  .......

F l I e d / i i ^ W M ^ ® ,  1 9 ^ .T
R eg is tra r .

19 P L A C E  O F  B U R IA L ,  C R E M A T IO N ,  
O R  R E M O V A L

;  O jyresL J j.
2  U N D E R T A K E R 7

D a t e  o f  B u r ia l

a d ress

i h


