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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.
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I T - b
14. BIRTHPLACE (CITY OR TOWH) \
P { STATE OR COUNTRY} i Name of operation............... Date o
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E 1 16. BIRTHPLACE (crrv or mows, HIZDOT § ‘;‘:‘d“:; d':‘:;‘d"' ::cz:’idm ~ Datool injury....
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