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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.
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Accident, suicide, or hemicide?.... > T ... Date of inftty... .o L19..
Where did injury oceur? T e PR 004 e ARAA 1 bin b s smrnbbrmn b beeenmeemtiesdbhebeabas e ensmar s vasmren

{8pecily ¢lty or town, county, and State)
Specily whether injury occurr‘ed in industry, in bome, or in public place.

20, FILED. M/.__._... w3Z W”"’V‘:‘

Registrar,

Manner of inj —
. ey -
Nature of injury.
24, Was disease or injury in any way related to occupation of deceased?...............
1f 8o, specify. .




-

cam g




