RETURN TO THE PROPER LOCAL REGISTRA i»’U

RECORD
PHYSICIANS should state CAUSE OF DEATH

IS A PERMANENT

772 FOR BINDING

MARGIN RESERY
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See instructions on back of certificate.
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in plain terms, so that it may be properly classified. EXACT statement of OCCUPATION is very impertant.

N. B.—Every item of information should be carefully supplied.
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STATE OF DEMWTE\HE

1 PLACE OF DEATH

County ..
Hundred ...

or
Village .4
or

2 FULL NAME
PERSONAL AND STATISTICAL PARTICULARS

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registered No...occoocecenecsannnniniananaes

(If death occurred in a
hospital or institution, give
its NAME instead of street
and number.)

4 COLOR oOR RACE (5 SINGLE,
MARRIED,
WIDOWED,
OR DIVORCED
(Write the word)

1

6 DATE OF BIRTH

g OCCUPATION :
(a) Trade, profession, or

particular kind of work------

(b) General nature of industry,
business, or establishment in
which employgd (or employer)

o BIRTHPLACE
(State or country) N
11 BIRTHPLACE—"
OF FATHER

(State or country)

10 NAME OF
FATHER

12 MAIDEN NAME
OF MOTHER

PARENTS

18 BIRTHPLACE

R R 7 W/‘\
(State or country)

14 THE ABOVE IS TH&;;O THE BEST OF MY KNOWLEDGE

(Informant

(Address)

I,ocAYT. SUB-REGISTRAR

LOCAL REGISTRAR

19 PLEE OF BURIAL 0 REMOVAL
ER

,&W(

(Mont

o AN

/7 (\rf[ontlé (Day)
ol

------------- AM

............. P. M.
The CAUSE OF DEATH * was as follows:

that I last saw h=€a_~ alive on...../.

and that death occured, on tl:( date stated abuve, at

Contributory
Secondary

4 9/ 7 - (Address)

* State the Disease Causing Death, or, in deaths from Violent Causes,
State (1) Means of Injury: and (2) whether Accidental, Suicidal, or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients, or Recent Residents)

At place

YIS, weeeeenee MOS et ds, mos. ds,

Where was disease contracted,

[ rotiat Dlace  of i ath e e st iesto s TS SO
Former or
usual residence

A T

20 UNDER




