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{c) Name of hospital or institution:

URAL' and vame of township)

{If not in hospital or institution, write strest oumber or lecation}

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, moniks or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. {#)} County

(¢) City or town

(11 outside eity or town Limijts writa “RURAL")

t § {If rural, give location}
in U.B. A.? years,

{d) Street No

{e} 1f foreign born, ho
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3. (b) If veteran, .
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divorced..... Wi ¥

6. (c) Age of husband, or wife, if

alive oo eeesens
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10. Usual occupation

e or foreign country)

1. Industry or business
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. Maiden name

(State or foreign country)
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MOTHER FATHER
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{Your)
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B

PHYSICIAN
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-|the cause to
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should be
charged sta-
tistically.
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(b} Date of occurrence.
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