marked “ Domninion Statistics—Fres, penalty for lnpreper use, $300,” and preperly addressed will pass through the Mall “ ".

ISTRATION OF DEATH

This form i placed In an

ng
3.8 | race

| 1.

10. LENGTH OF RESIDENCE (in years and monthas)
(a) At place of death. i a-aL.(b) In proviac

Irish, Scotch, French, German, etc. The terms ** ’
ot & race or people.

~ J(duration of).......... oo PO e eiessnsen. DU i days

|

\ -

’ ®) AR o cavss Lardiac o
|

I

|

I

Every item of information should be carefully supplied.

OCCURRED BEFORE A BURIAL PERMIT CAN BE ISSUED.
WRITE PLAINLY WITH UNFADING INK. THIS IS A PERMANENT RECORD.

S 18. Where was discase contracted if not at place of death?
Zal 11. Name of father — o . 1z mmmu?&.Mﬂ "
g4 | 12 Dirtholece of tather 7 A e e o] (O — ' o _
: I ‘ - pcsusioe ' #” W
] i 59 e S s <R 1. 15 PPV
. _
g! | 14. Birthplace of mother.. - - . - (Signed) = M.D.
| ’ - az' ,‘. 1. L _
3 - Date. B eaee saen ! i 19
o ___(/ ___(Moath) ) (Year) J/
. e e . Bt & Teoeida I caas of AR

(

AGE should be stated EXACTLY. PHYSICIANS should STATE CAUSE OF DEATH in plain termas,

Exnct statement of OCCUPATION Is very important. RACIAL ORIGIN will be described

THIS FORM MUST BE FYLED FORTHWITH WITH THE DIVISION REGISTRAR OF THE DIVISION IN WHICH THE DEATH

cassified.
mace the deceased

should not be
[
0




