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I MEDICAL CERTIFICATE OF DEATH
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9, Induntry or business in which
work was done, as silk mill,
saw mill, bank
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23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homxcxde?....é..—. .................. Date of injury..ée:: ......... 18
Where did injury occur?

{Specily city or town, county, and State)
Bpecifly whether injury occurred in industry, in home, or in public place.
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Manner of injury
Nature of injury
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