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Id be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(a) Resid . No. . Ward. .
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred yra. mos, da, How long In U, 8., 1l of forelgn birth? yr. mos, ds.
A
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 < //-/8F to bave oceurred on the date stated above, at... 0.5 O, m.

7. AGE Years MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causes of importance were aa follows:
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OCCUPATION

8. Trade, prolession, or particular
kind of work done, aa splnner,
aawyer, bookkeeper, ete.

9. Industry or business in which
work was done, an silk mill,
saw mill, bank, ete.

10. Date deceased last worked =at 11, Total time (Kgu'l)
this occupation {month and apentint
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15. MAIDEN NAME %4. Accident, suicide, or homiecide?.........cccennreeea. Datae of injury.................... .19

‘Where did injury occur?
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Specifly whather injury occurred in Industry, in home, or in public place.
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