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PERSONAL AND STATISTICAL PARTICULARS \ ;, MEDICAL CERTIFICATE OF DEATH
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! Q | 16. BIRTHPLACE (cITY GR TOWN) / ‘ /7. Where did injury occur iy ity o v o
: {STATE OR COUNTRY) / V M Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT
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14. UNDERTAKER..
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N. B.—Every item of information 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. Exact statement of OCCUPATION is very important,

20, F1




+
.
B
H
La]
.o
. . ~-a e
+
- "
T M ‘
- .
- L
- '
‘ B '
PR
+
L
. Vo
r !
. N
. -
o
.
]

*

.r ' -
r ..
r
- '
)
-
]
-




