WHITE PLAINLY, WITH UNFAUING INK---THIS IS A PERMANENT RECORD
N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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® Residence, No..... 1009 N.. Sranklin o Warde 1
(Usual place of abode) ' (I conresident, give ¢ty or town and State)
Length of residence in ¢ity or town where death ocenrred yra. mos. da, How long In U. 8., 1If of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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(OR) WIFE OF ST 1 Ilast saw bt~ aliveon..................... /i " 1925 Death tssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 11 - - 93 to have occurred on the date stated above, at..,(..... C.-m.
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6 3 [ L —— ntin
8. Tra:loa profession, or particular
z kind of work done, aa spinner,
o sawyer, bookkeeper, ete.........oonienren.
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Date of
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Date of injury.........._......... 219,

/
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MOT.HERl FATHER
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