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v

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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B1 9. Industry or business in whick work
'y was done, as saw mill, bank, ete.
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o | 1. BIRTHPLACE (ciTY O THOWN)
[T { STATE OR COUNTRY) M ¢ /; T ey -
................ ... Was there an autopay?...... . ...
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z (STATE OR COUNTRY) éT s ,‘ s ere ury {Specily city or tawn, county, and State)

Specify whether injury occurred in induatry, in home, or in public place.
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