AGE should be stated EXACTLY. PHYSICIANS should state

jtem of information .should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
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5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

. A8-/5/4

DAYS If LESS than 1
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lnn(i of work done, as spinner,

* sawyer, bookkneper, ate......... .Sl TP
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work was done, as silk mill,
saw mlill, bank, ete..
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1 & 7
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PERSONAL AND STATISTICAL PARTICULARS 2 " MERICAL CERTIFICATE OF DEATH
- -
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Name'of operation..
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(STATE OR COUNTRY)}->

QAL

] MOTHER| FATHER

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury, frries 1900
Where did injury oeeur?.
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Specify whether injury occurred in Indusiry, in home, or in public place.
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Manner of injury.
Nature of injury... s

19, UNDERTAK
*/ (ADDRESS)

24. Wana diseass or Injury in any way related to cecupation of deceaged?
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