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AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCIFPATION is very important.
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EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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CERTIFICATE OF DEATH
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,5;Suicide Iby ijluminating gas , in: earlywmornlng N :‘ {
~while in the kitelsn } stuck head into ‘the gas- P '

- Dr, Flnley of Overland,lo. Who was’ called in. R ;

oven, and threw &:large quilt over her head, bent'
over the stove ;- and’ sat on chair §, 50 head would”
be in- the opening of the oven. ' Found' at 6% 15. V. M.
hy her datghter, Mrs.Rauline. Smith, 2514 E. Milton,OVerla
with whom she made -her home.Tried-to revive her for
two and oné‘half hours, ang then pronounced dead, by A




