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Q ORD. Every

PHYSICIANS should state CAUSE OF

Exact statement of OCCUPATION is very im-

N. B.—WRITE PLAINLY WI ‘ FADING INK—THIS IS A PERMANEN

item of information

&

T
AGE should be stated EXACTLY.

DEATH in plain terms, so that it may be properly classified.

should be carefully supplied.
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Registration Distriet Ko.__éll_é_ Primary
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L PLACE OF DEATH:

(If outside city

n limits, write RURAL)
(c) Name of hospital or institution:

(If not in hospital or Institution write or location)
(@) Length of stay: In hospital or communi _%__‘
R - " months or days)

2. USUAL RESI
(2) State

OF DECEASED:
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3(b) If veteran,
Name war.

3(c) Soclal Secuirity
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4.5&!*

6(c) Age of husband or wife If alive
7. Birth date of d d

(Month)

uummon
et

8. AGE: Y-: IW'&I

9. Birthplace beread

10. Usual occupation
1.
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18(a) Signature of funeral director

Other conditions

{include pregnancy withia 3 months of death)

Major findings:

Of operations. -/ [

Of autopsy.

If death was due to external causes, fili in the following:
Accident, sulcide, or homicide (spectfy).
Date of occurs2ice,

Where &4 Injiy O5cird in or about home, on farm, In ladustrial place, In public

place?.




