N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, s0 that it may be properly classified. Exact statement of OCCUPATIOR is very important.
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HUSBAND of e 1 /-é 2/3&, ------
(oR) WIFE oF Iastaawh... 2 &fveon 15 Death is said
6. DATE OF BIRTH (wonth.oav.amxovea) 980 22, 1937 to have ccgurfed on the date stated above, 3.0 8. _.m.
7. AGE YEARS MONTHS DaYs If LESS The %rinelpul cause of death and related causes ofdmportance were a4 follows:
QDY g opw e Date of onsel
0 0 0 or 1 -
8. Trade, profession, or particular
F4 kind of work done, as spinner, S T | R 1 S R
] sawyer, eeper, ote. nil. ...
El 9 Ina r business in which
E nwrgtkryw:‘ don:.e: l|liflkwmill.
9 saw mill, bank, ete.......cccoveiciinniinn
§ 10. Date deceased last werked nt 11. Total time (years)
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