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PHYSICIANS should state

Exact statement of OCCUPATIOR is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF H
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CERTIFICATE OF DEATH
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2. FULL NAME W
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PERSONAL AND STATISTICAL PARTICULARS

[ MEDICAL CERTIFICATE OF DEATH
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DIVORCED (wrii¢ the word)
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16. DATE OF DEATH (MONTH,DAYANDYEAR) J . ) _ 3"“' 1973

17.
] HEREBY CERTIFY, ThatI attended deceased from.............coovervne
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6. DATE OF BIRTH (MONTH, DAY AND YEAR)
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that I 1ast saaw h £ alive on £ 19 ...... f,and that
denth occurted, on the date stated above, nt... 2.7 o ]

THE CAUSE OF DEATH* WAS AS FOLLOWS!:

7. AGE YEARS MONTHS DAYS If LESS than 1 (87 A
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8. OCCUPATION OF DECEASED
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particular kind of work, | /’
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9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}
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(STATE OR COUNTRY)
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(1} MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" HOMICIDAL.

DATE OF BURIAL
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*3tate the DisEASE CAUsiNG DEATH, or it deaths from VioLENT CAUSES, state ‘
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