1o A PEHrANENT RELURD

PHYSICIANS should state

Exact statemont of OCCUPATION js very important.

AGE should be stated EXACTLY.

R. B.—Every item of information sheuld be carefully supphed.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF D

. FULL NAME.

{a) Residence. ﬁ
{Usual place

Length of residence in city or fown where denih occurred

A

(If nonresident give city or town and State)

How loog in U.S., it of forcifn hirth? s, mos. dne

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MaARRIED. WIDOWED OR
DIVORCED (soritgthe word)

+

5a. IF MarriED, WiDo Ds
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that I last saw b............ alive on.........cccocimriannns. 18 » and that

foR) WIFE or
6. DATE OF BIRTH (worr oar wo e (e g, /875,

death occirred, on the date stated sbove, at......... 4,’3&»76'111.

CAUSE OF DEATH®* was aAs FoLLIwWS:

(c) Name of employer
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(STATE OR COUNTRY)

10. NAME OF FATHE

9. BIRTHPLACE {cITY OR TOWN) VW W =

11. BIRTHPLACE OF FATHEﬂqcnvon Town)_ AL
{STATE OR COUNTRTY)

PARENTS

13. BIRTHPLACE OF MOTHER (or or
(STATE E 0% COUNTRY)

15.
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8. OCCUPATION OF DECEASED o Freodd e ecesree e sises e st e e e rens e
(2) .TrndE. profession, or ’j g (dcration) yre. oos. ™

(1) Mzars armp Nazvas or Doy, snd (2) whether Aocoeatar, smclmn..or
Hosictoal. ’

19. PLACE OF B
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