Ro- that

G INK—THIS 18 A

plain terms,

BUREAU OF VITAL STATISTICS

2, FULL NAME .. " (
(_u) Residem:-e. No. ...
Lengih of residence in city or town where death ocearred / ¥yrs. d’ﬁma.

ORIGINAL CE

B T . . N

(If death oceurred in a hospl.izior u-:‘st{t.utio;:

3 St., Ward
, £ive its NAME instead of street pumber)

e Ward. .
{If nonresident, give city or town and State)
ds. How long in . 8. if of foreign birth?

mos. ds.

instructions on back of certificate.

TH UNFADIN
OF DEATH in

PERSONAL AND BTATISTICAL FARTICULARS

MEDICAL CERTIFICATE OF DEATH

LAINLY, Wi
state CAUBE

mportant. See

BEX 4. COLOR or RACE

Sa. If married, widowed, or divorced

HUSBAND of
{or) WIFE of

5. BINGLE, MARRIED, WID-

16. DATE OF DEATH (month, day,
OWED or DIVORCED :

d from..

1 JEREBY CERTIFY, That 1 attended d

AT 3R e
that I last saw b A —alive on R

6. DATE OF BIiRTH {month, day and Fear)

and that death occarred, on the
The CAUSE OF DE.

FOR BINDING
—WRITE P
IANS should

N I3 very i

AGE

/

IF LESS tham

Years

I3 I8 AN. B
Y. PHYSIC)
OCCUPATIO

RESERVED

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particalar kind of werk.. . .
(b) General natore of industry,
business or establishment in
which employed (or employer)
(¢} Name of employer

D SN | S

AP

MARGIN
G INK--TH

stated EXACTL

State or country

¢ statement of

BIRTEPLACE (city or town) W~*
)

10. NAME OF FATHER

recede death?. ofadfiDate of. ...

TR UNFADIN

should be
fied, Exae

PARENTS

1. BIRTHPLACE OF FaTaeg¥
{Siate or couniry)

W uur‘i an autopsy? . #P

X
What test confir

-~
12. MAIDEN NAME OF MOTHER

AINLY, wI

13. BIRTHPLACE OF MOTHER _ A -
(State or country)

* State the Disease Causing
ses. state (1} Means and Natore
tal, Suicidal, or Homicidal. {See r

th, or in deaths
f Injory, and {2)
overse side for additional space.)

aupplied. AGE
¢ properly clasud

Informant
{Adidress)

13. PLACE OF BURIAL, CREMATION OR!

carefully
it may b

N. B—~WRITE FL

M

Irom Vihlent
whether Acef

DATE 9F BURIAL

| 5T/ & 23

G

o
3



