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Dear Sir:
i/,f? It is essential that death certificates be complete in every particular in or-
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town ﬁ%ﬁ?e death occurred: Years Months Days
Color or race Z:C/ _(A/  Single,—married, widewed—er—divoreeu!

' Sex
‘Date of birth . Age: Years._¢J O Months Days
Occupation: {a) Trade, profession, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.
j
Date /deceased last worked at this occupation: Month Year

B1r+hplace (State or country). .
Blrthplace of father (State or countrx)
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Prmclpal cause of death: a1z & 72.44,14/,«,, z #/Z%.Zz“ﬂ.@'é“—‘%)
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Accident, suicide, or homicide? Date of injury , 19

Where did injury occur? ‘ .
(Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupatlon of deceased?
If so, specify,

£
Name of physician /k L. /@“‘7 ﬁ"“* /MMM

Address of physician ) .

Signature of H[egistrar . l po A —rn ot LA K
This information is sough fo atistical purposes only and in order that the

official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

Reg. Dist. Fo. é) g 64 Very truly yours,

£ TINGE Jcen .

Special Agent.

Primary Reg. Dist. No. %Jéﬁg
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