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(Uml plam oI abode) (II nonresident, give city or town and State)
Length of residence in clty or town whero death oceurred yra. od. ds, How long in U. 8., If of forelgn birth? yr8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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8. Trade, prolession, or particular
kind of work done, as spinner,
sawyer, bookkecper, ele.....i e e

9. Industry or business in which
work was done, as silk miil,
snw mfll, bank, ete...... (R

10, Date deceased last worked at 11. ‘Total time gelrl)
spent in this
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( STATE OR COUNTRY)
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dtcident, suieide, ar homicide?
‘Where did injury occur?

MOTHER FATHER

(Specily city or town, county, ond State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
NAtUre of Injury. ..o ieeeennrreens
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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should_state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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