ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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_Jewmalel Whaite

5. SINGLE. MARRIED, WIDOWED, OR

21, DATE OF DEATH (moNTH.oAv.anovexe) 270/ — 7 wape/

weidowe
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1, HE EBY CERTIFY, That I ded deceased from |
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The principal canae of death and related causes of importance were as {ollown:

Date of onset
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=] sawyer, bookkeeper, ote, .
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4
| 13 name Payid B Formaen
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Manner of injury.
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15. UNDERTAKER.. @./ ack. lorr«. LS.

(ADDRESS)
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Name of operation M
‘What test confirmed diaguosis?
23. If death was due to external causes (violence), fill in also the following:
l| Accident, suicide, or bomicidel..........covciiirenenn.. Date of INJUX.nersrcenrserene 1%,
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Specity whether injury oceurred in Industry, in home, or In public place.
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24. Was disease or injury in any way related to







