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CERTIFICATE OF DEATH
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E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR -
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7. AGE YEARS MONTHS T bays If LESY than 1 || The principal cause of death and related causes o importanco were a3 follows:
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8. Trade, profession, or particutar
kind of work done, as spinner,
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9, Industry or business in which
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gaw mill, bank, ete
10. Date deceased !ast worked at 11. Total time (years)
spent in thi

thiz oecupation (month and
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17. INFORMANT............
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19, UNDERTAKER.......
(ADDRESS) /'
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14 Manner of injury.
‘Nature of injury.

24, Wan disense or injury in any way related to occupation of deceased? Pl

N. B.—-Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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