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{(Usua| piace of nbode) {If nonresident, give city or town and State)
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AGE should be stated EXACTLY.
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particular kind of work %M/Iﬂ/
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(¢} Name of employer
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{STATE OR COUNTRY) &M @() w
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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