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AGE should be stated EXACTLY. PHYSICIANS should state
. Exact statement of OCCUPATION is very important.
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EATH in plain terms, so that it may be properly classified
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Length of restdence in city or town where death occurred ¥yr8.
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(If nonresident, give city or town and State)
da. How long In U. 8., if of foreign birth? yra. mod. ds.
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MEDICAL CERTIFICATE OF DEATH
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... Date of injury..

‘Where did injury occur?
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