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Y It is essential that death certificates be complete in every particular in or-

' ﬂder that proper classification may be made. You are therefore requested to make
, every effort to obtain the following information, indicated by check marks, lacking
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Name: o ___ 7
] Who died at= on lwe G- [/FTI
Residence: No. St. /1f / 4
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Length of residence in city or )
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Sex Color or race Single—marrcied, widowed or—divereced: By
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particular kind of work done, as spinner, work was done, as silk mill,
sawyer, boolkkeeper, etc. saw mill, bank, etc.
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Accident, suicide, or homicide? . Date of injury , 19

Where did injury occur?
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Specify whether injury occurred in industrysi in home, or in public place.
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If s0, specify

Name of physician T N\
Address of physician : el -
— - Signature of Registr 31 - Date filed o ~rg -3 &
This information is so for statistical pArposes only and in order that the
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