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3.SEX 4.COLOR OR RACE | 5. SINGLE, MARBIED, WIDOWED

8. OCCUPATION
(a) Trade, profession, or

particular kind of work .......
(b) General nature of industry
business, or establishment in
which employed (or employer)
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|1 9. BIRTHPLACE
| (State or Country)
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11. BIRTHPLACE
OF FATHER
(State or Country)

12. MAIDEN NAME
OF MOTHER
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(Qtdte or Countrw
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(Address)..... ._
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4. THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE.
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(Day) (Year)
!.6- DATE OF BIRTH EBY CERTIFY, Th l nded dffeased from
/ .................. 19]£> X N e 191,9’..
that | last saw h_w.alwe ONny STl S S 47( ........... 2} Vot -
7. AGE
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and that death occurred, on the date stated above, at > /... ... % e M.
The CAUSE OF DEATH® was as follows:

“Htate the DISEASE CAUSING DEATH; or in deaths from VIOLENT CAUSES, state (1)
MEANS OF I\TJUR?. and (2 ) whether ACCIDFNT&L "BUICID%.L OR HOMICIDAL

18. LENGTH OF' RESIDENE (Fon HosPiTALS, |NSTITUTIONS, TRANSIENTS
oR ReECENT RESIDENTS).

At place
of death....’ ......

Where was disease contracted,

If not at place of death?.. ....
Former or .
usual residence........< /.5 & ;
19. PLACE OF BURIAL/Of=R-EikO¥atr~|  DATE OF BURIAL
20. UNDERTAKER ‘ ADDRESS
M D Jacobs, Mont Alto, Pa.
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