N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED {torite tho word)
MALE Negro Unknown
5SA. IF MARRIED, WIDOWED, OR DIVORCED
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(OR) WIFE OF Unknown

5. DATE OF BIRTH (MonTH,Dav,axpvexr)  APTe 16, 1897

1998

2. I HEREBY CERTIFY, That I attended doceased from
November 3
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