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PHYSICIANS should state
Exact atatement of OCCUPATION is very important.\"

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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2. FULL NAME......
{a) Residence. No........occrceimeeee

{Usual place of abode)

(If nonresident, give city or {own and State)

Length of residence in ciiy or town where death oceurred ¥yra. ™mos. ds. How long in U. 8., ifof forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
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17.
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8. OCCUPATION OF DECEASED -
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particular kind of work....... M

(b} General nature of industry,
business, or establishment In

which employed (or
(¢} Name of employer

rl J"-'O) ---------------

CONTRIBUTORY
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18. WHERE WAS DISEASE CONTRACTED
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1F NOT AT PLACE OF DEATH

0 DID AN OPERATION PRECEDE DFATHLZ.‘.m.

WAS THERE AN AUTOPSY? e
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WHAT TEST CONFIRMED DIAGNQSIST

4;[// .19Jd (Address)

‘State the DISEASE Causing DEATH, or in(eaths from VioLENT CAUSES, state
{1) MEANS AND NATURE oF InJurY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
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14,
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