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1. PLACE OF DEA
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PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
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16. DATE OF DEATH (MONTH, DAY AND YEAR) (" f.1 ¢ g 17
17

Exact statement of OCCUPATION is very important.

mmﬁmzm RECORD

6. DATE OF BIRTH (MONTH, DAY AND vunmyf’ 25—/ 730

AGE should be stated EXACTLY. PHYSICIANS should

If LESS than 1
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8. OCCUPATION OF DECEASED
{a) Teade, profeasion, or

particular kind of work %M

{b) Generul nature of Industry,
business, or establishment In
which employed (or employer)........,

{c)} Name of employer

9. BIRTHPLACE (CITY OR TOWN).......
(STATE OR COUNTRY)
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10, NAME OF FATHER rg /u/l’/(ﬁ/)\ /ﬁ ,)véc,vryt
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13. BIRTHPLACE OF MOTHER (cmoamvm) /j WLV"V(- e
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18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

L
0 DID AN OPERATION PRECEDE DEATHT/Q DATE OF

WAS THERE AN AUTOPSYT 2.

WHAT TEST CONFIRMED DIAGNOS
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{STATE OR COUNTRY)
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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#*State the D1SEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
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