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AGE should be stated EXACTLY.

CAUSE OF DEATH in plaln terms, so that it may be properly clagsified.

mation should be carsfully supplied.

See Inctructions on bhaok of certlficate.

TION i3 very important.
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Township _/K\ Mm_;_u_ or Village g A+ % -
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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and that death occurred, on the date stated above. at.ld A
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8 OCCUPATION OF DECEASED

(a) Trade. profession, or
particular kind of work -----

W) 77

(b General nature of Industry, (duration) - yrs. mos. ds.
buslness, or establishmeat 1 )
which empicyed (or employer) LI CONTRIBUTORY
(0) Name of emplayer EECONDARY.
....... (duration)} ——e—ee YIS, —ceeve MOS. e S,
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9 BIRTHPLACE (city or town) ______ 2 ¥/ LY 22— if riot at place of death?
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id an operation precede death? Date of
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13 BIRTHPLACE OF MOTHER (city or town) g) MEANS aNp NATURE OF INJURY, and (2} whether ACCIDENTAL, SUICIDAL, of
(State or conuniry) OMICIDAL, (3¢ reverso side for additional space.)
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