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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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to have occurred on the date stated aliove, o
The principal cause of death and related causes of importance were as follows: |
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(/923
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‘Was there an autopsy? M {

What conflrmed diagnosis?..

14. BIRTHPLACE (CIwonTowm......M
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Accident, suicide, or homielde?.. X....... 7 ... Dats of injury
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(STATE OR COUNJRY), =«
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rd
Manner of injury.

Npﬁn of injury.
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