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, MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. l_s’lusl.s. MARRIED, WIDOWED, OR
Vo,

{torite tho word)

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE OF
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21. DATE OF DEATH (MONTH, DAY, AND YEAR) (/uabc; W
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7. AGE YEARS MONTHS Davs
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8, Trade, profession, or particular
kind of work done, aa spinner,

sawyer, bookkeeper, ete

9, Indusiry or businesa In which
work was done, as silk aill,
saw mill, bank, etc.

10. Date deceased last worked at
occupation (month and

OCCUPATION

-
[

tio
. BIRTHPLACE (CITY OR TOWN)........ Wp%&m/
(STATE OR COUNTRY)
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ame of operation :
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16, BIRTHPLACE (CITY OR TOWN)........
(STATE OR COUNTRY)

MOTHER| FATHER

Accid

WRITE PLAINLY, WITH UNFADING INK---THIS I5 A PERMANENT RECORD

17. INFORMANT ...
{ADDRESS)

23, If death waa duo to externs! causes (violence), fill {n also the following:
t, suicide, or homicide?

‘Where did injury oceur?....
(Specify city or town, county, and St.ste)
Specify whether injury occurred in Industry, In home, or in public place.

18. BURIAL,
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Manner of injury.
Nature of injury

1%, UNDERTAKER....
(ADDRESS)

N.B,—Every item of information should be carefully supplied; AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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