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PHYSICIARS should gtate

Exact statement of OCCUPATION is very 'mporiant.

AGE zgheuld be stated EXACTLY.

N. B.—Evel:y item of information chould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH
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17.
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(OR) WIFE oF V that K lastenw h alive on -— 19...,.and, that
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CONTRIBUTORY. 3
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(¢) Nume of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHFLACE (CITY OR TOWN) - Wd’ ........................ . IFNOT AT PLACE OF DEATH et e———————— o bebaes st s aer s et e npereren
STATE OR COUNTRY, o
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10, NAME OF FATHER m
(/& . -2~ FWAS THERE AN AUTOPSY?
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(STATE OR COUNTRY) Stgned).. N ALA.. P fo J ............ 112{ d)l
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