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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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Length of residence in elty or town where death occurred ¥ra. moB. ds, How long In U. 8., If of foreign birth? ¥T8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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22. E JEBY CERTIFY, That I attended deceased from

rincipal cause of death and related causes ol' lmportance were as follows:
Date of onsel

Other contributory causes of importance:

Names of operation

23. If death was due to external causes (viole_q_ef). fill in also the following:
Accident, suicide, or homicide?........covvvverevvivenns Date of injury.....covvvevrnnnr s 19
Where did injury oceur?,

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
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Registrar.







