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(a) Besidence, Now.......... fel2. liaple. Ave.. I . WAL e ecnereasps g e en e et s
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N. B.—Every item of information shonld be carefully eupplied. AGE should bas stafed EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clacsified, Exact statoment of OCCUPATION is very important.
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