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. It is essential that death certificates be complete in every particular in or-

" der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking
from the death certificate.

- Name: (4L/74r\ (2311g21£LL1144LfWF- CXi/Qrir-aéljij )
’ Who died at v o7 on \jeely - /F3<
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If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? "__DPate of injury , 19
Where d4did 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 occupation of deceased?
If so, specify =
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Address of physician__ Oy, e aaltaan N
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