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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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g . Primary Registration District No... =00 ... Registered No.
5 city Jefferson (No th e ——————————— st
>3 FULL NAME.... Mrs, RACNEY Ao GATIIAD oo
(2) Residence, No eSS srevanaTean S - TP LY < F
\¥ {Usual pluce of abode) (Il nonresident, give city of town and State)
Length of residence in city or town whers death occurred yra. mos. ds. How long in U. S_, If of forelgn birth? yra. ines. ds.
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