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

terms, so that it may be properly classified. Exact statementof OCCUPATION is very

N. B,—Every item of inform
CAUSE OF DEATH in plain

important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use thin apace.
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(Usual place of al '+
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5. DATE OF BIRTH (MONTH. DAY, AND YEAR) ma.q [Q /1545
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8. Trade, profession, or particular
kind of work done, ad spinner,
sawyer, bookkeeper, etc

9, Industry or business in which

work was done, as silk mill,
saw mill, bank, etc......
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The princ!pnl catse of death and relatod causes of importance were us tollows:

Daie of onset

Name of operation
‘What test confirmed disgnosia?.

Date of.............
.. Was there an autopsy?..

£8. If death was due to external causes {vivlence), fill in also the following:
Accident, suicide, or homicide?.......vciniienncn. Date of injury.. ey 19,
” Where did injury occur?

(Specify city or town, county, and State)
Specify whether g;iury occurred in Indusiry, in home, or in public place.

Manner of injury.
Nature of injury.
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