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AGE should be stated EXACTLY. PHYSICIANS should state

VIR B e B ERSULEITE. B WE] & BT AINE MR RIN WS SRFFA T R P A T e ibfvi S i ¥

FETRo 1 X934

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

item of information should be carefully supplied.
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CAUSE OF DEAT

Exact statement of OCCUPATION is very important.
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{a) Residence, No.u%
(Usual place of al

Length of residence In city or town where death occurred

(II nonresident, give city or town and State)
Hgw long in U. 8., if of foreign birth? yrs. mog.

PERSONAL AND STAT-IST[CAL PARTICULARS

5. SINGLE. MARRIED, WIDOWED, OR

3, SEX
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8. Trade, profession, or partd:
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9, Industry or bus!nwl in which
work was done, as siik mill,
saw mill, bank, ete...

10. Date deceased last wnrked at
occupation (month and

spent in
occupation........... ... ..

11. Total tir?e ears)
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2, I HEREBY CERTIFY, That I ded deceased from
, 19, to.., o 19,
Ilastaawh alive on....coccneecnnn £. veguers 19.ie. Death is gaid

to have occurred on the date stated above, atleel... ?m
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What test confirmed diagnosis?

‘Where did Iajury occur?
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28, If death was due to external causcs (vlnlence). fill in also the foHowing:
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Manner of injory.
Nature of injury

i 24. Was diseasa or
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