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Length of residence In eity or town where death occurred yrs. mos., ds. How Inng in U, 8., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS m MEDICAL CERTIFICATE OF DEATH

5 %ﬁW“ 21. DATE OF DEATH (MONTH, DAY, AND vzm)Z/.‘//‘ /& 1933

-g% 4. COLOR QR RACE
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(ADDRESS) - Mumer of injury, ‘-‘fv'
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