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CERTIFICATE OF DEATH
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MEDICAL CERTIFICATE OF DEATH 4
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8. Trade, profession, or particular
kind of work done, na spinner,
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to have oecurred on the date stated above, st4"ﬁ..—m
The principal cause of death and related causes of importanchk were a8 follows:
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! Menner of injury.
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28. If death was due to external causes (riolence), fill in also the following:
Accident, suleide, or homicids?.............. I// Date of 10jury.mmmeerscsicrsy 19........

‘Whare did injury occur?
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Speclly whether injury oecurred in inddstry, in home, or in public place.

Nattre of injury
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