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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may
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{n) Residence, No.
{Usual place of aboda) (Il nonresident, give
Lengih of residence in city or town where death accurred ¥r8. mos. ds. How long In V. 8., IT of forefgn birth? yre. mos. ds.
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I HEREBY CERTIFY, That I attended deceased from
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....... vt LHAE....... 1954 c&)( /a,% 1984

(OR) WIFE oF I)istanw h-fM alive on. @ S 198% Death is said
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8. Trade, profession, or particular
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saw mill, bank, ate
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16. BIRTHPLACE (CITY OR TOWN)...., {(8pecify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
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(ADDRESS) Manner of injury
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