ACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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8. (b} If veteran,

name war.

8. (&) Social Securlty

[N Sax._.ggm_.g_‘:."..e

. Color or

Lcolor

ywwm.gw__hour ‘ : minute.

(d) Streat No.
(d) Length of stay: In hospital or lnnitntio Tt (Ul razal, glve looation}
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z ,2’/’ ) " MEDICAL’ CERTIFICATION
ecemhen,, Ti4th

I
P*M

21. I hereby certify that 1 attended the d d from 11 ,/ 1?
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