NLY, wilh UNFrALUING INA==--THI9 o A FERNMIANENT RECOURD
tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is ver) important.
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MEDICAL CERTIFICATE OF DEATH
.y

3. SEX 4. COLOR OR RACE

7 e
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5. SINGLE, MARRIED, WIDOWED, OR

<
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7. AGE YEARS MONTHS Days

J
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Other contributoty canses of importance:

Name of operation Date of.
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23. If death was due to externsl causes (violence), fill in also the foilowing:
Accident, suieide, or b Dataof infury.......ccnu...e,
‘Where did injury occur?
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