y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.
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= o~y
3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) M s 1937
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7. AGE YEARS MONTHS DAYS If LESS than t || The principal caunse of death and related causes of ortance were as follows:
1 Date of

/:ry? 5’? ? / 3 e of onset
y J 8. Trade, profession, or particular

4 kind of work done, as spinner,

Q sawyer, bookkeeper, ete,.....

E 9. Industry or business in which

'y work was done, as silk mill, U S TPOL Wik S0 N SU0C - SUUTUOO TR ONTOTSTRRITE ISR

2 saw mill, bank, ote.. ..o e e s
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