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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
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(OR) WIFE OF Theresa Weckherlin I last saw hevas? alive op. 7/
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8. Tri_ldeé p;ofuﬂl;c:in, or pn.rtll;u.lar R
F4 nd of work done, as spl ner, 1o nges s
5 sawyer, bookkeeper, ete.... DiStrict Managen _
'; 9. Industry or business in kwh:i:h T
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17. INFORMA
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