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Exact statement of OCCUPATION is very important.
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item of information sheuld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF

EATH in plain terms, so that it may be properly classified.
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PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CER‘I’]F‘ICATE OF DEATH

5. %Eﬂ(gyggmﬂgm 21, DATE-OF DEATH (MONTH, DAY. AND YEAR) (hc_,(,a /7 53y

?SEX | 4. COLOM

HEREBY CERTJY ded deceased from
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m A e e L e
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< | 14, BIRTHPLACE (CITY ORTOWN)...... ol oA oo o sl a2 o 4| What test confirmed diagnosia?l... ... Wan there an autopsy?. .
ke (STATE OR COUNTRY)
™ W 23. If death was due to external causes {violence}, flll in also the following:
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I A/ ’ Where did injury occur?
g 16. BIRTHPLACE (CiTY OR TOWN) (Specily city or town, county, and State)
{STATE OR COUNTRY) (~1 . Specify whether injury occurred in industry, in home, or in pubiic place.
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{. Waa disease or injury in any way related to occupation of decensed?,
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