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

'\' \ N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
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(s) Resid No. Bt.,
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(Usual placs of abode) ;

{11 nonresident, give city or town and State)

Length of residence In city or town where death occurred yra. mos. ds. How long In U, 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
T . J
> SEXM O + COLOR‘; R RACE |5 S!’.‘;Sk%:'.%‘?&’i‘é?‘?ﬁ’é?:ﬁ‘,’-°“/ 21. DATE OF DEATH (MoNTH,0av. avp vaaRy 21EY - OLh el
"
Harrled pra ] HEREBY CERTIFY, That I aﬂ?iad oceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF nucy V Griffice 2‘)4-07 '2 ,19.!.,(,‘/{:;0... ... & 108l /

(OR) WIFE oF
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The principal canse of death and related causes of importance were as follows:
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Name of Operation.......cccvicceeere o ee igarnnnse g eassnsanas
‘What test confirmed diagnosis?é-4e

28. If death was due to external causes {
Accident, suicide, or homici@el......cocuiiirnreecace
‘Where did injury oecur?

lenes), ﬁ.l{in zing the foll
Date of infury.....ccccoaeennnvnn, L 19

(Specify city or town, county, and State)
Specify whether injury cccurred in Industry, in home, or in public place.

Manner of infury.
Nature of injury.
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