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Lengih of resfdence in clty or town where death occurred 10 ¥ra. mos, ds. How long In U. 8., If of foreign birth? Fre. mos. ds.
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3. SEX 4. COLOR OR RACE | 5. 4w, MA?DF:I!EIS.M. oRr 21, DATE OF DEATH (MONTH, DAY. AND YEAR) M ) 13V
Male, White, Married, 2.0 | HEREBY CERTIFY, That J sttended decensed from
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st 3 19397 D :
(OR) WIFE oF Mary Elder, last uwho.-:-.u. alive on gf ,/ ld.(Death’Ill said
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< | 14. BIRTHPLACE (CITY OR TOWH)........ccce Kentueky,{ What test confirmed diagnosis?........................... Was there an autopay?. ...
Ly (STAYE OR COUNTRY)

¢ 23. If death was due to externzl causes (violence), fill in also the following:

4 | 15. MAIDEN NAME Mary Ann Walters, Accident, suielde, or bomicide?s.. .. Dats of injury.... ==....., 19........
E Where did injury occur?...... A
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