ould be carefully aupplied:
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

rmation

AGBE should bo stated EXACTLY. PHYSICIANS ghould state
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UcT 4 -
1. PLACE OF ?

Do ot csa (his space.

2. FULL NAM
(a) Residence.

PERSONAL AND STATISTICAL PARTICULARS

SEX 4 COLOR R RACE 5. SINGLE, MaARRIED, WiDOWED OR

Dtvom‘:m (terite the word)
SA. I# MARRIED, Wmowi:n or DIVORCED
S %
- § ,(.M.q.-\ @ MA—/

6. DATE OF BIRTH (MONTH, DAY AND \'EAR)

7. AGE YEARS MONTHS

79 |
i o
8. OCCUPATION_OF DECEASED
{a) Trade, profession, or
parficolar kind of work.........

(b) Gencrnl poiure of industry,
basiness, or establithment in
which employed {or emplayer)

(¢} Name of employer

9. BIRTHPLACE {cITY OR

(STATE OR COUNTRY) /z' -/" _/é . %

0. NAME OF FATHERS TS ) o« A, ol

11. BIRTHPLACE OF FATHER‘LCBI'\W 1oL, ) R
{STATE OR COUNTRY} Wﬂ-—

13. MAIDEN NAME OF MOTHERA@/VLL’ ;l _L_¢,(

PARENTS

18. WHERE WAS DISEASE

IF ROT AT PLACE

Dip AN OPERATION PRECEDE DEATHE.........,

WaS THERE AN AUTOPSYY,

13. BIRTHPLACE OF MOTHER}gq OR TOWN)...
{STATE OR COUNTRY)

*State the Dmmiss Cacarvg Dwurm, or in desths from Vioraxs Cavams, state
(1) Mzaxs asp Natoms or Imyuxy, and (2} whether Accrowwrir, Stmicmarn, or
Howzemar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

o, }ZQ /- 8/ 1827

20. UNDERTAKER

70 Ovn dinlo/for

ADDRESS
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