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AGE should be stated EXACTLY. PHYSICIANS should state

(OR) WIFE OF wawh .. slivaon. htete B 2o Yo ... 1958, Deathiasaid
6. DATE OF BIRTH (wonTH.Dav, pveamanuary 1855 1 to have occurrad on the date stated abbve, atesd =%, m.
7. AGE - YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
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5 o pone, an spinner. Housework
E | 9. Industry or business in which
E work was done, as silk mill,
=1 saw mill, bank, ete.
9 10. Date doceased Inst worked at 11. Total time (Km) f/’
8 thin gecupation (month snd spent {n Other contributory canses of importance:
year)....... occupation........ccoeveernnnen.
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12, BIRTHPLACE (CITY OR TOWN).....

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. -

tem of information should be carefully supplied.
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E own - Specify whether injury oecurred in indosiry, in home, or in public place.
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pa 13 BURIAL, CREMATION, OR SEMOVA Nature of infury. el
5 3§ =
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