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Length of residence in city or town where death ocenrred yri. mos. da. How long In U. 8., If of foreign hirth? ¥I8. mos. ds.
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SA. IF MARRIED, WIDOWED, OR DIVORCED e -~
HUSBAKD oF L& 5 1683
(OR) WIFE oF B 19.3..:? Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / 2~ 27— /83 lﬁ to have oceurred on the date stated above, &
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal couse of death and related ca
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8. Trade, profeasion, or particular
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saw mill, bank, ete.........connrienn L
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‘Where did injury occur? “
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£ Speci{ly whether injury oecurred in Industry, in hotne, or in public place.

MOTHER | FATHER

16, BIRTHPLAC
{STATEQR

17. INFORMANT ....

Manner of injury hrrret

{ADDRESS)
18. BURIAL, ATION, QR REMOYAL £ | Nature of injury s
DATE "-3 24. Wan disease or injury in any way related to occupation OWT....M

-
bad

UNDERTAKE% Pg W l 4001 v,
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N. B.—Every item of information should be carefully supplied.” AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH ip plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. <
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