CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of CCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be state
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(a) Residence, No . ey coorreriemnrss s Ward. . ;
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) }q,-, ai~t~15 /?3

7. AGE YEARS MONTHS DAYS If LESS than 1

5.3 7

8. Trade, profession, or parhcu.lar
kind of work done, as spinner,
snwyer, hookkeeper, etc............

9, Industry or business In which
work was done, n.l aﬂk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this vecupation (month and
year)
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. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME
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MOTHER| FATHER
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to have occurred on the dafé stated above, at........° AN
The principal canse of death and related ca) of importance were as followa:

Name of operation
What test confirmed diagnosis?,

s ‘Was there an avtopsy?..

28. It death was due to external causes (violence), fill in also the following:

Adcidpnt, suicide, or honajgibe?. ./
Where did injury oecur?. 4

(Speexfy city or town, county, and State) o
oceurred in industry, in home, or in public place.
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