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CERTIFICATE OF DEATH
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(Uaunl plaoe of abode) (I nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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8. Tl?;lde& p;ofﬂl;%n, or particular .
nd of work done, as spinner, :
sawyer, bookkeeper, ete. 'Farmer .
9. Industry or business in which
work was doue, as gilk mil,
saw mill, bank, ete.
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{ADDRESS) Manner of injury
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N. B.—Every 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 QCCUPATION is very important.
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