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State of foreign country)

10 NAME OF

11 BIRTHPLACE

FATHER

OF FATHER
{City or town,

or Foreign country)

PARENTS

12 MAIDEN NAME

OF MOTHER

I HEREBY CERTIFY, A%I attendad dWld !rom:

......... o E 1917 .&(‘_ !91%...,

that I last saw h. ,.5,‘4’ alive on..... ..r 1917,

and that death socurred, on the date stated above, at.. f.. {0/ ... m '

The Cﬁ}] E OF DEATH* was us followa:

(Durauon)../......yrs...._..........mo. ............... ds.

CONTRIBUTORY .......co0oevev
{Secondary)

Ele o
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(1) Means of Igjury: and (2) whether Accidental, Bulcidal or Homicidal. ||
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OF MOTHER

or town, State or foreign,

14 THE ABOVE |
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if not at place of death?
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R. B.—Evary item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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