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Length of residence In city or town where death oecnmdf ¥T8. mod. da. How long in U. 8,,1f of foreign bh-u.r ¥y, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ' ! MEDICAL CERTIFICATE OF DEATH
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18. BURIJAL, CREMATION, OR REMOYAL X Nature of infury........
I Jz o
PLAC Rid e Park 1 - DATE J'U.ly 8 13....1 24. Was disease or injury ig any way rela occupation of deceased?...l........
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