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Do not use this spaee.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH Cyp-
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2. FULL NAME...on e LTACJ‘{ D (O S

(8) Residence, No,.... 1117 West 4lst St. Tere., ... ..Wad ...

(Usual place of abode)

(K nonresident, give city or town and State)

Lengih of residence In city or town where death oecurred o, mos. ds. How Jong In U. S., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. I, M e the wardy 21. DATE OF DEATH (MoNTH, DAY, Anpvear) April 12 1336
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10. Date deceaned last worked at
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OCCUPATION
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Where did infury oceur?.

(Specily city or town, county, and Stats)
Specily whether injury ocewrred In industry, in hame, or in public place.

Manner of Injury.
Nature of injury,
24. Was disease or injury in any way rela to gecupation of deceased?......ro....
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