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PHYSICIANS ghould state

v supplied. AGE should be stated EXACTLY.

N. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,

6o that it may b properly classified.
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1. PLACE OF DEATH
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particular kind of work

3. OCCUPATION OF DECEASED

VA

. .home

{b) General nature of indusiry,
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CONTRIBUTORY.
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(c) Name of employer
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{STATE OR COUNTRY)

Ne
0

w. Richmond. ...
hio

PARENTS

10, NAME OF FATHER
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*State the D1sEASE CAUSING DEATH, or in deaths from Vmu:n-r CausES, state *
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