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1. PLACE OF DEATH:
{a) County.

(b) City or wwﬂ—zw g
(If ontaide city or tmrn lmits, write “BUB.AL" name ol tomhlp)
{¢) Name of hosplital or [nat K
N 27 At ~
(If zot in bhospital or institutlon, write street number or Location) -
(d) Length of stay: In hospital or institution

AL -

(Specify whether
In thia community.

. RESIDENCE OF DECEASED:
A W
(e) Clty ort

{If outside city or town Limis. write “RURAL™)

{d) Street No

{1f reral. give localior)
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years, monthe or doys) (#) If foreign born, how long in U. & A.? yeara.
5. (a) mm& 2"" MEIMCAL CERTIFICATION |
3. () If vetera 30 Sec r“ 20. DATE OF DEATH: Mont day. 92 g
N Vi n, . (£} Social Secu
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2}. I hereby certify that [ attended the d from r] A S’v 3
. 6. Color Er g ﬁ 8. (a) Single, widowed, marred, [] = ® 10 }‘O
B ra s divorced, that I last saw h._.e_f_ alive on U—Q W.- ! 2 191.9.
6. (#) Name of husband or ) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
ranon
4 allve ... years Immedmte cause of death
7. Birth date of deceased._ﬁwmmmw.. b o Qh\“q“ 10 M V Q Cg_V‘df ff“
{Month} (Day) (Yeaz)
8. AGP: Ye. . Months Days If lesa than one day Due to.. Ag ?v"a v ai@ d_ -t'uu,_e au'('om_@_([! I
w, éfﬂé seerdent dulv g, 193%
hr. min
!/ ) Due to

9. Birthplace

{City, town, or county) (State or fl:lﬂign '..:;)...

10. Usual occupatio

11. Industry or business.

{ 12. Name. L
18. Birthplace.
City, town, or ty),
14. Maiden name.. VT
16. Birthplace,

MOTHER FATHER

18. {g) Informant

Other conditions,

(include pregnoncy within 3 months of death}

Major findings:
Of operations

!
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PHYBICIAN

Underline
the canse to
which death

Of autopsy_

should be
charged

22, I dezth was due to external canses, fill in the following:
(a) Accident, sulcide, or homicide {specify) =

(5 Date of occurrence fea &b!“!

{¢) Where did injury occur?.
(City or town) {Coun!

While at work?.

)] Mean.sofinlurq?

St luou 1, _A,Lﬂcuvt‘:

ty) 3
(d) Did injury occur in or about home, o farm, in indus place, in publlc ?
4
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- [ hereby certify that the v whose name is recorded on the reve;rgse side of this certificate was embalmed by me,or by
. ‘ - i Agprentice No ; e

working ut my p%ral supervision.
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Notes The above MUST BE SIGNED BY THE LICENSED E\-IBAL“ER in h;s OWN lr.lANDWR ING. (Fnilure mply wi
the above constitutes grounds for revocation of license.) o 7
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