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PHYSICIANS should state CAUSE _OF
Exact statement of QCCUPATION is very im-

AGE should be stated EXACTLY.

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

should be carefully supplied.
portant.
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Registration Distriet No,

I. PLACE OF D
(a) County

(b) City or town.

utside city

({3 RURAL)
(c) Name of hospital or institution:

(If not in hospltal or institulion write street number or location)
(d) Length of stay: In hesplial or community.

_1i{d) Street No. _.__

ycars, months or days)
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3(b) If veteran,

Name war.

is. Color or l
4, Sex-—m“ race T

6{b) Name of husband or wife

6{c) Age of husband or wife if alivo Yesrs

7. Birth date of dccoasod_%__.__ —
onth) a {Year

8. AGE: Yoar_;‘ Monghs l

Daysy i

L Y/A

If Inshihan one day

min.
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to. _./\J__...h_.__.l‘)#l. that | last saw him alive on

_W_Aj_ 19-54 and that death occurred on the date
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10. Usual occupation
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% V12, Name

I

-

X [13. Birthplace ~ o .
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2 (15 Birthplace A -

Due to L

Other conditions

(include pregnancy within 3 months of death)

Major findings:

Of operatlons ...

Of autopsy

16(a) Informant's own signature
(b} Address _LM_ -

17. BURIAL, CREMATION? OR REMOVAL

2z. If death was due to external causes, fill in the following:
{a) Accident, suicide, or icide {specify)
(b) Date of occurrence. )

(c) Where did injury ghcur? in pr about hgme, on farm, in Industrial place,
in public place? >
(Specify type of place
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