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HUSBANDOF et A Fro SOUTR - F S . 193.2. to.. . % 1937
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1. PLACE OF DEAT

FILL Y ANSWERS TO ALL SPACES
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(e} City...... % Croeterorn 2 - {d) Street No....oissicnsiorinnnnens L.

( death oceurred in Hoapital or Institution, write its name instead of stzeet and number)
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7. AGE YEARS MONTHS
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Ilasteaw h............ alive ofp)

to hove occurred on
The principal caypse

and refated causes of lmportance wers as follows:

Date of onsel

. Trade, profession, or particular kind of
work done, assawyer,bookkeeper, ete.

. Industry or business in which work

was done, as saw mill, bank, etc..... %%

, Date deceased last worked at
this occupatmn (month and

11. Total
spent i n thi.!
occupation...
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. BIRTHPFLACE (CITY OR TOWN)
(STATE OR COUNTRY)

FATHER

13. NAME

14, BIRTHPLACE (C1TY OR TOWN)
{ STATEOR COUNTRY}

Name of operation

MOTHER
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16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTARY)

Where did injury occur?
(Specily city or town, county, and Stata)

17. INFORMANT

Specify whether injury occurred in Industry, in home, or in public place.
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Manner of injury.
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Nature of injury
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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