N. B.—Ever%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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(oR) WIFE oF e 33 liasteaw b 9% aliveon....... eb o 10, .34.......... \19........ Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ieb.7, 1864,

to have oceurred on the date stated above, at.. L 2+.IOm.

7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of importance were sa follows:

7 day, ..o hrs. 3 Date of onset
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& | 13 name T . Fowler dy
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18. BURIAL, CREMATION, OR REMOVAL
race Mayera Crmetary. oare.. _Fab.l4, 34 19

Fr.

19. UNDERTAKER................
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Manner of injury
Nature of injury
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24, Was disense or injury in any way related to oetupation of deceased?..,, o B......
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