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FILL OUT ALL BLANKS.

PHYSICIANS should state CAUSE

If any. ltem can

OF DEATH in plain terms, that It

AGE should be stated EXACTLY.

Make every effert

be returned for correctlon.

rd “unknown.”

not be obtalned Insert wo
Incorrect certificates will

may be properly classified,

possible to secure thls Information.
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// 7_ é'd on
YT L 108,24 ays | hrz.,or......... min.
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THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE .fm (3) whether ACCIDENTAL, 8

sNGTH OF RESIDENCE
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