y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of information should be carefull
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imiportant.
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I

than 1
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V%
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et 7
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sawyer, bookkeeper, etc........ o FTE

9, Industry or business in which
work was done, a2s silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupation (month and
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spent in

OCCUPATION

oceupation.....coiieeniinne

. BIRTHPLACE (CITY OR TOWN).2 )
(STATE OR COUNTRY

=

13. NAM

) /’LM—"_ — _
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g et T J

‘Where did injury occur?...a ..
N—'(sm:r'dty or %, county, and State)
Specify whether injury oceurred in industry, in homé, or in public place.
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Manner of injury

s
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