e stated EXACTLY, PHYSICIANS should state

supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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(Uszual place of abode) [
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PERSONAL AND STATISTICAL PARTICULARS
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. DIVORCED (write the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
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{OR) WIFE oF

g, Gl |

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Je-tor 27 . / 8§ 2-

7. AGE YEARS MoNTHS ] Davs If LESS than 1.
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\5- 8 ‘7/ / 0 . mln.

8. Trade, profesalon, or particular

z kind of work done. a8 splnner,

] sawyer, bookkeeper, ote.......onn.

L | 9 Industry or business in whil:h

o work was done, as sflk mill,

5 saw mill, bank, etc.

8 10. Date deceased last worked at 11. Total tmm (K“

[+] this occupnﬂon {month and spent in tl

year)...

oteupation....... 32 ......

(STATE OR COUNTI
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22, I

tH— /7 REP)
HEREBY CERTIFY, That T attended deceased from
1s_fl,m AT d 155G
T1ast saw haevetz, alive of.......... LK O A ? ........... ,19. S/ © Death [s2aid

to have occurred on the date stated above, ntér—"_Pm
Thae principal canse of dea /nnd related causes of importance were as foliows:

Other contributory canses

Name of aperation.

‘What test confirmed disgnosis?.. At A .. Was there an autopsy?..

23. If death was due to ‘external eauses (violence), fill in also the following:
Accident, suicide, or homicide?...........ccocceeeeee, Date of irnju.ry .................... ,18........
' Where did injury occur?
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