. AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

t may be properly class
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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

tem of information should be carefully supplied
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ﬁf‘a& s 2. | HEREBY CERTI|EY, That {/ttended deceased trom
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10. D::::ul daceassd last worked at 1% Total timeég

yw)ﬁf?ﬂ"aon (month and /9‘2 spent Iﬂm.
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{STATE OR COUNTRY)

13, NAME ! ¢ “ S
Name of operation...
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OCCUPATION
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