o~

perly

Every
See instructions on back

YECORD.
ited EXACTLY.

so that it may be pro

AGE should be ..
OCCUPATION is very important.

IS A PERMANEN"

ully supplied
SE OF DEATH in plain terms,

f

NG INK—THIS

U

MARGIN RESERVED FOR 'BINDING
of

should be care
state CA

AINLY, WITH UNFADI

i
jitem of in..rmation

PHYSICIANS should
classified.~. Exact statement

of certificate.

N. B.—WRITE |

SI‘A.NDARD CERTIFIGATE OF DEATH Amzo

1. PLACE OF D
| G

2. FOLL NA

BUREAU OF VI AL STATISTICS

e

STATE BOARD ( HEALTH. -

“State File No.._ o {2 ofo-.*

County ;o Btate S Rem. m" No.. I
“Township... Mﬂk’ or Village ¢ e ° 4 or

o de-th ooeurru‘l na hospltal or ‘ihetitution, glve its NAME instéad of alreet and numher)
g nginU 1.@0[ forexan hn'thT ..... ) T

{a} Residence: No.

ida.,
{Usual place of sbode)

PERSONAL AND STATISTICAL PARTICULARS v

3 SEX |4 OOLORO%

§. BINGLE, MARRIED. WIiD-
OWED, or RGED, {Write
the word) ) 22.

mdowed or divorced
HUSBAN
{or) WIFE of

-

6. DATE OF BIRTH (month, day, and ym)\ﬂg

la.st saw h&anﬁn'on?k‘!ﬁ- 0’
have occurred on the dafe stated above, 8

7

1. AGE Years " Months Days If LESS than' | The principal cause ‘of death nnd related causés af im- i
. . ) - 3PN ] 1 sy — ) portance were as follows: . e
L X 720 B AR i 06 4 Gt
8. Tnde. ‘e-mn ‘or pn.rhcuhr
Z of work done, as spinner,
Q -wnt. bookiseepes, eic.—.. ~
s 9. Industry or business in which et s
™ work wag doos, as silk mill, . . e - . . e
8- - gmwr imifl, bazk, etc — : I\ . - R
8 10. thm demsadhstwmn 11 Tot.lltlme(yesn) < ; Ll
' ot (mon y P lﬁ:&“ "} Other muibutw of importance: o i
12, BIRTHPLACE (city or : ; — : E}‘ — ' e
"+ {staté or coun . LY L j; - \
% | 13. NAME M A\ _
=
B ;] Name of o] ‘nn‘ . . Date of _
]
b (State or country) .. What test oo ed Yiagnosis? i —. Waa there an ampsyr,_km_
% 23. 1f death ue to external causes (violence) 6il in also the follomng
i | 15, MAIDEN NAME - N
E ‘Accident, suicide, or homicide?.. Date of injury.. i 19_-
(= Where did injury occur?
= (State or coul (Sptmfy mty or town, eounty and Smte)

Specxfy whether i m;u.ry occurred\m industry, in home, or in public place.

Manner of injury

Nature of injury.

24, WHWI&Ey way related to cecupation of deceased? .’
el .

If 50, specHy. 2 P W4
gmed) .. e b ST S M.D.
= ‘?Kfm)ﬁﬂ/, : ==




