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WAR BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH L"3["}_
[ A 7 27 z%ﬁi e Reglstration District No........ 00X =/ | FileNo J o)
Township..... ... e e e e Primary Registration IMstrict No., ra%(o 3 ........ Registered No
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, go that it may be properly classified, Exact statementof OCCUPATICN is very important.
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