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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 in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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to have occurred on the date stated above, nt5=5Q£ . M .
The principal cause of death and related causes of importance were as follows:
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23. If death was due to external causes (vlolence}, fil] in also the following:
Accident, suicide, or homicide?...........ccecsrseinnnn. Date of injury...................

Whete did lnjury ocenr?,
(Specify city or town, eounty, and Stats)
Specify whether injury occeurred In industry, In home, or in public place.

Manner of injury
Nature of injury
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