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1. PLACE OF DEATH;
(a) Countym.....m.._ .

@®) Chty-or- das. Sousnadag
outslde oity or mn timits, writei" RURAL" snd nams of anslnp)

(c) Name of hospita] or [natitution:

L

{if not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community. L

{Specify whether

yeors, monthas or days) ¢ ™ o M

IDENCE OF DECEASED,
{e) Stat 65} County/a D ‘z

i
(¢} City or town_4 ‘Mg

(11 outalds city or town limits, write “RURAL")

2. USUAL

(d) Street No

(IF raral, give Location)

{e) 1f foreign born, how long in U. S, A.?

8. (a) PRINT
FOL NAMEM&W ......

8. (b} If veteran,

8. (¢) Social Security

name war. No.
6. Color or 6. (o) Single, widowed, mgni
4. Sex........ s ... - race. WA divomed.m.

6. () Name of husband or wife......
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9 SANLAN  alive.

8. (€) Age of husband or wife if
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that I last gaw allve on_. l%i‘”
and that death occurred o te and hour stal abov(
Duration

‘%&e of da'lrh

7. Birth date of deceased o2 235 /35 i
{Month) (Day) {Year)
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(City, town, or eounty) (State or foreign codntry)
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{City. mn. or wwu:r) (Stato or foreign fcuntl'!')
16. (o) Informant & - A
(%) Address IS omgoe My -
17. (@ ) Date m{mv 3 21 w0

(Buarial, cremation, or removal)
(&) Place: burial or cremation
18, {a) Signature of ueral director,
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(Mentk) (Day) (Yeas)
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22. o dmth‘was due to external causes, fill in the fellowing:
{z) Accident, sulcide, or homicide (specify)
{4) Date of occurrence.

(c) Where didinfury occur?

i {Clty or town) (Coamty) (State)
(&) Did injory occur In or about home, on faxm. in industrial place in public place?

{Specify typa of

zs of inj
et (M. D.

While at work?
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tify that the body whbse name is rded on the reveréé side of this t:,ertiﬁcgté was embalmed by me, or by,
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