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1. PLACE OF DEATH :
?“7 County . . vk
’ Township......c.ooveieer ceerremrcnnnnny

? 2. FULL NAME.
() Residence, No..
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BOARD OF HEALTH Do not ase this spaee.
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(Usual place of abade)
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8. Trade, profeasion, ot particular
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9, Industry or business in which

saw mill, bank, etc,,.
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year}...

OCCUFPATION
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14, BIRTHPLACE (CITY OR TOWN)
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15. MAIDEN NAM

16. BIRTHPLACE (C1TY OR TOWN)
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23. If death was due to external ea (violence), fill in also the following:
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Where did injury cceur?........

(Specify city or t.nwt':'. county, and Stata)
Specify whether injury accurred in Industry, in home, or in public place.

Nature of injury,.,
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24, Was disease or injury in any way related to cccupation of decmad"}"p
If so, specify............
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