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INLY, WITH UNFADING INK---THIS IS A

L'

N. B.—Every item of information should be carefully supplied. AGE should bs statld EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly classified.

WRITE P

Exact statement of OCCUPATION is very important.
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rd
‘ CQLOR OF RACE | 5. S'T‘jfacm”’g““"",,‘hfﬁ"” % || 16. DATE OF DEATH (MowTw. DAY ANDYEAR) A é 2 1,2 /

Sa. e Mmalm. ﬁ'rmwzn, OR DIVORCED
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ﬂ' ............lnlll- 1
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(c) Name of employer
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