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1. PLACE OF DEATH l @1 D;;m{tlng lh?s -Lce
(a) County.......... ... Reglatration District No. .
{b) Tewnship......... l Primary Registration Distriet No............ 1®®3 Registered No............... 9@8’?
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b | 16. BIRTHPLACE ciTy orTOWN)......... . MISBisEIPDL ...k fwf::":i'd"i‘ifid"' ar h"’;‘w“' Dats of tnjury
= {STATE OR COUNTRY) U ojury oecur & i o towa, ci;unty, end St
Specily whether Inj occurred in Indostry, in home, or In publie piace.
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. .260] N Whittier Manner of injury.......
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na it ke one OIS B 1o
24. Was di or infury in any way related to cecupation of decessed?................
19. FUNERAL DIRECTOR (uul)}//’%,/’ B eoserenmne || 11 80, wpeely, . | F i
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