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Length of residence in city or. town where denth occurred im,é Miod.

// d4s.  Howlengin U.S.,1f of foreign blrth? yrs, mon.

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Tomale | Johlts.

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfte the word)

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of —
(oR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS

a——

OCCUPATION
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0 LAttt 4_. e

MOTHER | FATHER
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{ ADDRESS)
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—I taaw h. L aliveon.... J/
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The principal causo of death and related causes of importance were as follows:
[Pt o smet

Data of
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23. If death was due to external causes (vialence), fill in also the fellowing:
Accident, suicide, or homicide?. Date of fDjury.......cccovevemes R .
‘Where did injury occur?
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Specity whether i injury otcurred in industry, in home, or in public place.

anmr of injury.
Nature of Injury.

P24, Was discase or injury in any way related to
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