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N. B.—Every item of information should be carefully supplied.

PHYSICIANS should
Exact statoment of OCCUPATION is very impo

ted EXACTLY.

AGE should be sta

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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2. FULL NAME.
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5 Ad (p 2
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8. OCCUPATION OF DECEASED

(a) Trade, profession, or M

particular kind of work L AR, ",'M/
(b) General nature of Industry,

business, or establishment in
which employed (or employer)
(¢} Name of employer

death occurred, on the date stated {bove, at /0
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WAS THERE AN AUTOPSY?
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*8tata the DISEAsSE CAUSING DEATH, or in deaths ﬂm Vi1oLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
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%ﬂ-og{_ w Q’ﬂfu\/;’é 9% 7
20. UNDERTAKER LADDRESS
-
v




- - " .- N
. . Ve e, e
T ‘- e BTN W
. . . - Cai L
EPN [ .
e
I Ll Lt
b R AW PEEFT ) EYY ha ! R LA SN
I I P O
i [ ) [
. . - f X Lt
R BRI 1 IR .
T N
. LA Lo AR It §
N ey ey LS o
. e ' .
. s I3 T
TR P




