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Btatemont of oconpation—Preclise statement of occupation
pursuits can be known. Make some entry in this section for
tired from business, report the occupation Dprlor to retirement.
or at home. For a woman whose only occupation was that of
own home in answer to Question 3. For a person engaged in 4
by the appropriate terms, as servant—private family cook-——hotel,;
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8.—The trade, profession, or particular kind of work done.
9,--The Industry or business in which the work was done. 3
10.—The month and year the deceased- last worked at the .
11.—The number of years deceased followed the occupation.

In statin
ticular kin
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DEPARTMENT OF COMMERCE ¥rs. Alice L. Talbot,

vigion of ; Special Agent,
BUREAU OF THE CENSUS
1 Statisgtics Oklahoma City, Okla.

' | WASHINGTON
~ Doctor: ' @7 ;/2 5

In order to classify intelligently causes of death it is essential that we have
most specific information obtainable, We therefore request that you supply us
h any additional information that you may have relative to the following case.
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death was due to external causes (violence) fill in also the following:

ident, suicide, or homicide? Date of injury , 19

re did injury occur?

(Specify city or town, county and state)
cify whether injury cccurred in industry, in home, or in public place.
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disease or injury in any way related io occupation of dedddded?d 1070
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8o, specify . THE STATE BOARD OF HEAI TH
he information is sought for statistical purposes only anJDEnwgggggJELat the

icial report may be compleie and correct. Please reply promptly using the en—
ged official envelope which requires no postage. -
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