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STANDARD CERTIFICATE OF DEATH

1 PLACE OF DEATH -
County

Township ... £ _&8_C-
City .

(a) Residence.
(Usual plau, of abode)
Length of residence in city or town where death occurred

DEPARTMENT OF V T

Snnsncs
TE OF

(It nonrcsxdcny gne cit \ “or town and Smu)

ds. How long in U. S., if of foreign birth? yrs. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

38 SEX

6a If married, W|dowed. or divorced
USBAND of
(or) WIFE of

4COLO R RACE | b6 Single, Married, Widowed,
l or Divorced (w\ritc the word)

16 DATE OF DEATH (month, day. and year) :Z — L_

19 2_3

17
EBY CERTIFY, That I attended deceased from

./VfL

6 DATE OF BIRTH (month, day, and year) }m 3 d i / 334

7 AGE Years g Months
i

. ”l)‘l} )
' 1 day,

R

If less than

hrs.

or_.._._min.

8 OCCUPATION OF DECEASED
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particular kind of work

(b) General nature of Industry,
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which employed (or employer)
(¢) Name of employer

9 BIRTHPLACE (city or town

(State or country) :

10 NAME OF FATHER Z g 2 72 ‘

11 BIRTHPLACE OF FATHER ((xl\ or town

(State or country)

12 MAIDEN NAME OF MOTHERZi < 6
13 BIRTHPLACE OF MOTHER (city or town)____
(State or Country) M,M i

-- A 2 192 1‘3
that I last saw h____alive on,%‘/ﬁ/

)W ,MJ

and that death occurred, on the date stated above, at__ a Z RIS

THE CAUSE OF DEATH *was as follows:
: = ?"f{»w‘é >

| CONTRIBUTORY
(Secondary)

if not at place of death? _______

i Did an operation precede dcath?,/‘
7

; Was there an autopsy?___<’

-Date of

‘- Signed)

, 19  (Address) - S
*State the disease causing death, or in deaths from violent causes, state
(1) means and nature of injury, and (2) whether accidental, suicidal, or homi-
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