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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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e properly classified. Exact statement of OCCUPATION is very important.
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to have occurred on the date stated above, “5‘1‘{ m.
Thau principal canse of death and related causes of importance were as follows:
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Data of
... Was there an autopsy?...............

Name of operation S
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Manner of injury.

23. II death was due to external causes (violence), fill in also the following:
Aceident, suleide, or homleclde?................covvvvevens Date of injury.........ceeeeunee D £ S
‘Where did injury occur?
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Specily whether injury occurred in indnstry, in home, or in public place.
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