rtant.

. Exactstatement of OCCUPATION is very impo

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r{)item of

CAUSE OF DEATH in plain terms, so that it may be properly classified
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P { STATE OR COUNTRY) B v
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415 MAIDENKAME  May, Cummings, Accident, suicide, or homicidg
=
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{STATE OR COUNTRY) Specity whother Injury, agZprred
17. INFORMANT ..F .
(ADDRESS) 5 Manner of injury.... &1 ;
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4 . b H
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