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PHYSICIANS should state CAUSE OF

Exact statement of OCCUPATION is very im-

AGE should be stated EXACTLY.

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

N. B~WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information
should be carefully supplied.
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Retstration Distrtet No._ /3 & D Primary Registration District No._"i_m_____,

(If not In hospital or Institution write
{d) Length of stay: In hospital or community.

(If outside city or limits,

(If rural give precinct)
(e) 1f forelgn born, how long In U. S. A2 yours

5. Color
4 S'M__ race

6(c) Age of husband or wife If alive__ &

7. Birth date of deceased

(Month)

(Day) © (Year)

Sa) FULL NAME . .
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Immediate cause of death DURATION
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Due to

(Include pregnancy within 3 months of death)
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Major findings: B N
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Of autopsy

22w

(Date received by local Tegistrar)

While at work?, (e) Means of Injury
23, Signature

P22, 1If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)
(b) Date of occurrence N

(c) Whera did Injury occur? in or about home, on farm, In industrial place, in pubils
place?.

(Specify type of place)

(Registrar's signature)




