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CAUSE OF DEATH in plain terms,
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City W (No.. . St Ward)
/ 2. FULL NAME f;ru.a-ﬂ M,Ja-b
(8) Restdence, No B, Ward.
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Length of residence In city or town where death occurred yra. meos, ds. How long in U. 8., If of foreign birth? ¥Fro. tnos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Q . DIVORCED (terite tha word)
SA. IF MARRIED, WIDOWED, OR DIVORCED Q
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(oR) WIFE oF
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7. AGE YEARS MONTHS If LESS than 1
7L . I
8. Trade, profession, or particular
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8 this occupation (month and speant in this
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17. INFORMANT
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Manner of injury
| Natureofinjury

28. If death was due to external! causes (violence), {1 in also the following:
Accident, sufcide, or homicidet....... ... Date of injury...unwvcerrivereg 190ciae.
Where did injory cecur?

(Specify city or town, eounty, and State)
Specily whether injury occurred in Industry, in home, or in pablie place.
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