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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
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(I nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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DIVORCED (torite the word)
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8. Trade, profemsion, or partieular
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9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ate.
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The principal snuse of death and related causes of importance were a8 followa:
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17. INFORMANT..
(ADDRESS)
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Manner of injury.

Where did injury oceur?.........cocovveiairicannn
{Specily city or town, county, and State)

Bpecify whether injury occurred in indunstry, in home, or in public place.

Nature of injury.
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24, Waa disease or injury in any way related to occupation of deceased?................
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