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B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should - o e

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
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1. PLACE QF DEATH
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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7. AGE YEARS v‘ " MONTHS DAYS If LESS than 1
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k| 9 Industry or business in which
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te have occurred on the date stated above, at. 2.0 .. H m.
The principal canse of death and related gauses of importance were as follows:
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Other contributory causes of importance:

Date of .
‘Was there an autopsy?................

Name of operation
‘What test confirmed diagnosis?..........ccooreericicannnee.

28. If death was due to externsl causes (violence), fill in also the following:
Accident, suicide, or homicide?...... Date of injury. e 18,
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oecurred in Industry, in bome, or in public place.

Maaner of injury..........
Wature of DI ..o e e et oot seseeeeeeee b sttt

24, Was disesase or injury in any way related to occupatlon of deceased?..
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