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item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
%EATH in plain terms, 5o that it may be properly classified.
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MEDICAL CERTIFICATE OF DEATH
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kind of work done, sa spinn
sawyer, bookkeeper, ete..;
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work was done, as sfik mill,
saw mlll, bank, ste.

10. Date deceased last worked at
occupation (month and
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‘What test confirmed diagnosisl............. g e ‘Was there an sumpsy?...nca...

23. If death waa due to extarnal causes (violence}, fill in also tha following:
Accident, sulcide, or homicide?
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‘Where did Injury cceur?
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Specify whether injury occurred in Indusiry, in home, or in pnblic place.

Manner of injury......
Nature of injury
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