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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain torms, so that it may be properly classified.
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PERSONAL AND STATISTICAL PARTICULA‘IRS

MEDICAL CERTIFICATE OF DEATH *
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5. SINGLE, MARRIED, WiDOWED OR
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16. DATE OF DEATH (MONTH, DAY AND YEAR) %m . ‘a‘ 1 7.3
AY

7.

I HEREBY CERTIFY, That I attended d d from
19, to. L 19.....
that I last gaw h alive on 19........ ,and that
death occurred, on the date stated above, at‘liao- ..... Am.

THE.CAUSE OF DEATH=* WAS AS FOLLOWS:
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{¢) Name of employer -
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(STATE OR COUNTRY)

10. NAME OF FATHER q‘a g E ~ ! g
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13, BIRTHPLACE OF MOTHER (C {Sm' OR TOWN)

12, MAIDEN NAME OF MOTHER |

18. WHERE WaS

1F NOT AT PLACE OF DEATH.

T
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WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?
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