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1. PLACE OF DEATH:
(a) County
(b) City or town

A

(If oufside city or town limits write RURAL)
(¢) Name of hospital or institution:
{If not in hospital or ‘write street or location)

(d) Length of stay: In hospital or institution
In this community

‘whetner
In state ‘ﬂﬁm
yoars, months or days)

2. USUAL RES|
(a) State
(¢) City or town

CE OF DECEASED:
(b) County
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(If outside city or town limits write RURAL)
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years.

(d) Street No.

(e) If foreign born, how long in U. S. A.?

3. (2) FULL NAME éﬂw /)'u/témzzm‘@

3. (b) If veteran, 3. (¢) Social Security
No. _“FtLe=r e
6. (a) Single, widowed, married,

divorced _22ra el

6. () Age of husband or wife

name war

5. Color or

if alive years

7 /868,

{Day) {Year)}
If less than one day

min.

MEDICAL CERTIFICAZON
20. Date of death: Month day

year /FH 2
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§ 15. Birthpl AW,

= (City, town, ot county) (State or forelgn coyptry)

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

17. (a)
(Burial, cremation, or removal}

(¢) Place: burial or cremation

18. (@) Signature of director

)

(b) Address A
19. (a) l/ A@'%L ) @" é"%wm
(Date received local Tegistrar) (Registrar’s signature)

(City, town, or county, (Btate or forelgn counjry) Due to
10. Usual occupation
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Other
(Include pregnancy within 8 months of death)

Major findings: Underline
Of operations the cause
to which
death
should be
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22. H death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specity)
(b) Date of occurrence
(¢) Where did injury occur?
(Oity or town) (County) (Btate}
(d) Did infury occur in or about home, on farm, in industrial place,
in public place?

(spedtymotn!we)
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