'

item of information should be care-

S
E
&
A
o
21
!
=
E.
<
:

<
2
N0
€3]
w2
=]
g
5]
(=]
=
&
Zz
(=]
w2
"é
3
=
@
[
b
<2
=
€2
=

0
W

Where Stillborn is given as cause of Death,
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be properly classified. Exact statement of OCCUPATION is very importan

upplied. AGE should be stated EXACTLY.

terms, so that it may

fully s
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BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF DEATH
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NS et dndichiivi s ~-Ward)
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(If nonresident give city or town and State)
How long in U. S., if of foreign birth? yrs
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PEBQONAI- AND STATISTICAL PARTICULARS

MEDICAL PARTICULARS
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"6 DATE OF BIRTH '(/6, . :
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7AGE T e é 4 yrs.,
If less than 2 years state if breast fed

Yes

OCCUPATION

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

U"" mos.

If'leas than 1 day il

(b) Generai nature of industry,
business or establishment in
which employed (or employer)
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BIRTHPLACE b,
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19 PLACE OF BURIAL OR REMOVAL

DATE OF BURIAL

Cof’Lo

ADDRESS

19.26) .




