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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of QCCUPATION is very important.
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NO hour.
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4. sex_Male race 111 E d.[vorced_l.‘.@{..........—..__ that I lnst saw W alive o
8. (b} Name of hushand of ‘wife. €. {¢) Age of husband or wife if || snd that death oecurred on the dat. d hour ntned nbove
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Major findings: . —_—
E 12. Namo. I, W, A, Neal L ——— : Underline
2 | 13, Birtbplace_Banks County . Georgia - : : — i death
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18 (a) Signsture of funera! director.
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the above constitutes grounds for revocation of license.) .
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