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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
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Length of restdence in clty or town where death occurred FT8. mos. 2 8ds. How long in U. 8., f of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERT{FICATES UNTIL THEY ARE COMPLETED AS PRESCRISBED BY LAW,
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