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(a) Residence, No........."
{Usual place of abode

(If nonresident, give city or town and State)

Length of vesidence In city or town where death occurred FTB. mos. ds. How long In U, 8., If of forclgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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8. Trade, profession, or particular
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28. If death wa due to external causes (riolence), fill in nlso the following:
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?
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury.
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