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EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

AGE should bo state

.—Every item of information should be carefully supplied.
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CERTIFICATE OF DEATH
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{c) Namo of employer U.S.Government 1
9. BIRTHPLACE {CITY OR TOWN) wecnsocsmssnsessrossussrissssansssssssssasns AT PLACE OF DEATH? L Hnknown
(5t . :
ATE OR CounTRY) Kansas, /Dm or PRECEDE DEATHI....... 0088 Dare u...Ia.n.....ZQ,lﬂzﬁ..
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