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Exact statement of OCCUPATION is v

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH 2 2 6 3 8
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8. OCCUPATION OF DECEASED
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Flan |

(b} Genernl nature of Industry, - CC}I:E'TCF;IP‘%%RY v
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which employed {or employer) {duration) ............ b L IO LT R— da,
(c) Name of employer ] ; 18. WHERE WAS DISEASE CONTRA e

9. BIRTHPLACE (CITY OR TOWN).. S
STATE OR COUNTRY}
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