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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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PERSONAL AND STATISTICAL PARTICULARS #EDICAL CERTIFICATE OF DEATH
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nicidel........... .. Date of Injury.....cereerern- 10,

'5 16, BIRTHPLACE {CITY OR TOWN) g::iden;i, :;i?mn' or horlmdn / Date of injury

STATE OR COUNTRY ere njury oecur
z { ) In¥xnown jid (Spedify city or town, county, and State}

Specily whether injury occurred in in ry. in home, or in public place.
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the above constitutes grounds for revoeation of license.)




