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CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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MEDICAL CERTIFICATE OF DEATH
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to have occurred on the date stated above, nt..‘.‘? .............. m.
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Nature of injary.

24. Was dhu% ? related to occupation of decensed?................
o mpoclly W .
(Siznd).d A, {, up.

» %1 79, Trade, profession, or particular
z kind of work done, as gpinner,
] sawyer, bookkeeper, atc 0 x
E 9. Industry or business in which
: work woa done, s aflk mill,
=] saw mill, bank, ete.
§ 10. Date deceased last worked at 11. Total time (years)
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