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N. B.—Ever{’item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state \Q

CAUSE OF DEATH In plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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) e
wale "hite Sinzle 2. | HEREBY CERTIFY, That I attended deceased from
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(OR) WIFE oF “k"l last aawr h.qasdlaliveon..... ACr F X< ,19.74f. Death is eaid
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7. AGE.—- YEARS MOKTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follaws:
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- (STATE OR COUNTRY) i
'y . . N 23. If death was due to external causes {violence), fill in also the following:
i | 15 MaiDEN NaME_ NATIGY Lual "‘-E 1 Accldent, suicide, or hotmieide..... Yoo e verrmen Data of Ijury. s 18
£ hueun Cu llis$0u ] dwkere did injury oecur?.... !
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17. INFORMANT.__ 0P 2Tt Seaton .
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Tt - -
ce DARACENMAWVEL et o -
PLA B l CAVALOT DATE_ne_Q_lS_tR_ 1E"§_ 24. Was disease or injury in any way related to occupation of deceased?. . Mu>......
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