ed EXACTLY, PHYSICIANS should state

.

r{)item of information should be carefully supplied. AGE should be stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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3. SEX 4. COLOR OR RACE | 5. BN G A e O% || 21._DATE OF DEATH (MONTH, DAY. AND YEAR) 5/9/97 18
male white married 22, Bl/slw BY CERTIFY, Téu?émed decessed irom
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17, INFORMANT ..o tvttsesemmomressses s snsbrbt st ssssassssmmssnmssmsssmensessssssssssssssssemmsnansns | [ 7977 707777000550000
{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury......
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