N. B.—Everﬁitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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PERSONAL AND STATISTICAL PARTICULARS MDM@B;@I[FGC?EM%W
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day, ... krs. .
46 11 19 e 000 in{ I Date el oaset
= il Raeporrhage due to. Fracture. of] Skull
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