EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

'WRITE PLAINLY, WITH UNFADING INK---THIS iS A PERMANENT RECORD
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(a) Residence, No. St., ‘Ward.
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long In U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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8. Trade, profession, or particular
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. year) - oecUPAtion. ... ]
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23. If death wan due to external causes (rlolence), fill in also the following:
Accident, sultide, or homiclde? .. Dateof injury.ZHan /1, 19 346,
Where did injury oceur?... 2t “Fhea
(Specily city or town, county, and Stata)}
]| Specify whether injury occurred in industry, in home, or in public place.
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(STATE OR LOUNTRY)

] MOTHER | FATHER

-~y
Zz
s |
o
2
E 4
>
3

/. Manner of Infury.
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