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PHYSICIANS should state
(-‘.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terme, so thet it may be properly classified.
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N. B.—Every item of information should be carefufly supplied.

APR 30 19z

2. FULL NAME.........

(ﬁ) Residence, No.,... 4‘5_
(Usual place of abede) 7

Length of residence in city or town where death ocenrred yra,
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL
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20. UNDERTAKER /!
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