Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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HEREBY CERTIFY, Thatl attended d d from
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45 5 2 or min l 3 l

4" partcular kind of work..... AQUEETLLA

8. OCCUPATION OF DECEASED
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(e) Name of employer ) 18. WHERE ;{g.gm-éf
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(STATE OR COUNTRY) Germa,ny P "(l) M:;i AND NATURE oF Insumy, and (2) her ACCIDENTAL, SUICIDAL, or
u : I m ATE OF BURIAL
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