-

e B

.—Every item of information should be carefully supplied. AGE should be nlted EXACTLY. PHYSICIANS should state

C:\‘IJSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCTUPATION is very important. {0
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FERSONAL AND STATISTICAL PARTICULARS .—/ MEDICAL CERTIFICATE OF DEATH
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PARENTS

10. NAME OF FATHER  Jogeph Potter
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