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PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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N. B.—Every item of Information should be carefully supplied. AGE phould be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
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BOARD OF HEALTH

Do not ose this apace.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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3. sEX 4. COLOROR RACE | 5. %mw‘hflxﬁ? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) %‘4‘[ z, 8/ 13 5 o
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7. AGE ‘2& YEARS / MONTHS - 'n/";/ If LESS than 1
' ' day, JR—.

8. OCCUPATION OF DECEASED
(a) Trade, profession, of

particular kind of work Fartn - da.
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