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PHYSICIANS should state
Exect statement of OCCUPATION is very important.
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AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, o that it may be properly classified.
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{a) Trade, profession, or
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business, or establishment in
which employed (or loyer)

{¢) Name of employer
22

,
9, BIRTHPLACE (CITY OR TOWN) M

(STATE OR COUNTRY)

10. NAME OF FATHW %

11, BIRTHPLACE OF FATHER (CITY OR TOW,

(/
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE%M

PARENTS

........ .. (duration) A5TTYR... ... ... D08, .. ......d8e
CONTRIBUTORY o f-/i;) ]

(SECOI‘IDARY) > &
............... a3 {duration} TS mos. ds,

5
i
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