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d BXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION ia very important.
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18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH?, . cvucvreeoyinnvamens

@ DID AN OFERATION PRECEDE DEATHY. ./ /...

WAS THERE AN AUTOPSY . ..cuireenmnnesgllresfleesdoniiiiiiiitierecei et s

-
>

s
Qi ﬂﬁ}g \me

1. 6 {
Fren™. ,\92‘0
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