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EATH in plain terms, so that it may be properly classified

tem of information should be carefully supplied
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2. FULL NAME..... S==

(a) Resldence, No,
(Usual place of abode)
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... Ward)
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8. Trade, profession, or particular
kind of work done, as spinoer,
sawyer, bookkeeper, ctc

9, Industry or business in which
work wos done, as silk mill,
saw mill, bank, ote.

10. Date deceased last worked ut
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What test confirmed diagnosia? W@:«Q Was there an sutopsy.... 0.
23. If death was due to ex (vlolence), fill in alzo the following:

Accident, suicide, or homicid¥y.............coceeenee.ee, Date of Injury...ceresesnonens L 19,
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Specily whether injary n industry, in home, or in public place.
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