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N. B.—Every item of informaticn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
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Length of residence In efty or town where death oceurr . . How long Iz U. S., if of foreign birth? yrs. mns:’ s,
PERSONAL AND STATISTICAL PARTICU LARS ; Z MEDICAL CERTIFICATE OF DEATH .*
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2. | HEREBY CERTIFY, That I attended dece:med from
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8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.......”7..

9. Industry or business in which
work was done, as siik mill,
saw mill, bank, ete......oven
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23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...
Where did injury oecur?...
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