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. . I K»3W CERTIFY THAT 7KS ' .
cstf incATfe BAN EXACT CCPY CF
THE CraGWAUCEHTWCATB WWCH:',
1$ REGJSTERED AMD PRE33JVEO IN •
THg HYSON Of VTTAU STATISTICS
OF THSOWO DEPARTMENT OF •
HEALTR WITWESS HY 6WNATIE5

"AND THE SEAL CF THE DtPAiTOcKT.

DiftECTOS CF HEALTH

îLlmSs^fe^ws^& '̂iifeiil'&l;

8TATK Or OKK> -.
BUREAU Or VITAL STATISTICS

fifm-V. S. So. 11—4o3M-9-3-O8.

OF DEATH:.

(If dr&lh cxynr* awar front ..- ..
C3UAL "

ClT« farU CAllvd for under
nforoullOD."

PERSONAL, AND STATISTICAL PARTICULARS MEDiCAt, CERTlrlCATK OP OCATK

COLOR
RACE

DATE QF DEATH

DATR OP BIRTH

I HBRBBT CERTIFY. That I mH»mtu*

months, :_..._ days
K I XJLE, MARRIED.
WIDOWED. OR DIVORCED

, na Ihe <luls> mtE3od above, »i

CA57SJI? OP DEATH -vine ne
BIRTHPLACE
($atc or Forelim Count

OCCDPAT1ON

MAMK OP FATHER

DIRTHPLACK OF PATHE
(Sate or Foreign Cowrtry)

MAIDEN NAME OP MOTHER

BIRTHWLACE W MOTHE
lirn Country)

T1IK ABOVE STATED PERSONAL PARTICULARS ARE
THUK TO THK BEST OK MY KNOWLEDGE AND BELIEF ' SPRCIAI, INFORMATION only for Iio$p!Uls. Institution*. Tran-

sients, or Efeccnt Residents,
Former or How k>n<r it
Usual Residence Place of Death?. toyi

Where was disease contracted,
If not at place of death ?.

CE OF BURIAL or REMOVAL

• •


