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State File No,

CATE.OF DEATH

Registrar’s No

1. PLACE OF DEATH:

{a) County. . ...}

e, write “RURAL" and oame of uwn.hfzf

/

(It not in bospital or institutfon, writs street number or location)
(d} Length of stay: In hospital or inatitntion.....}f‘

(f-6utside city or town 3
(¢) Name of hoepftal or inatitution:

o

(Specify whether

Jm,’/’ fzlvima, - )
(Mﬂmmm () County._.

“(’:}City@_r_;qw"f <f =

2. USUAL RESIDENCE OF DECEASED:

{If outaidefiity or town limit: write "RﬂRAL")

<

(d} Street No

(1f rurai, give location)

(e) If foreign born, how long in U. S, A.? %ﬂ

In thig mmmunity___.._ﬁt.a.._%u«.d
8. (a) PRIN

yeurs, months or daye)
FULL NAMEAA(M&M _J (HCASLL... EQ&&&__.__..

MEDICAL CERTIFICATION

Month.ﬁ?_—? tay 2L

20. DATE OF DEATH:

10. Usual occupation

11 Industry or business... ..

=]
g
- City, town, or Sta
%" 14. Maiden nam /4 .h_,_.....,,......
S 16. Birth!,ﬂam /
L

3. (b} If veteran, 3. {¢) Soclal Security
wear, min te...[.ﬂ,. M.
name war. No. . 514/
7 - [| 21. T hereby ct_artlf t 1 attended the d d from -
M 0 5. Coloror , 6. (o} Sinpler-widewed, marrled, S 19% At0.. %E ....,.:g.;tﬂ.. . 19}!,{;
4 Sex./ e ra R . di a M, o that I Tast saw hég:"_‘: alive on )%-44' 22 : 198
6. {b) Name of husband or, Wife mvennnn 6, (¢) Age of husband or wife if {[ and that death occurred on the date and héu' stated above, Durath
7&Z— alive—. Lo vears || Imm cause of death uralion
7. Birth date of deceased & =B L5 6 F || Nt
(Month) {Day} (Ynuly
8. AGE: Years Months Days If less than one day Dhie to.
7 - Lk 2 | Ak 2xmin,
E Y .

— Mo 0

(Cjty, town, or ceunty) (Sr.au or foreign oountry)

g Py . "

9. BirthplacdZBAA .

{12 Name. _ALQ WZ__ /9]_7 /__

18 Birrhnlnre

i.'m-eign country)

Due to.

Other conditions,
“{lnclude pregnancy within 3 moaths of death)

PHYSICIAN
Major findinga: I
. f ope;nhnnn L B YN .
~ Underline
the cause toy=——
'which death
Of autopsy. A . eborreite O should be
. . .. sta-
: tistically.

- {City, town, or

19, (@) 5~ 24—/
(Datereceived kocal rogiatrar)

22, If death was due to external caunees, fill in the following:
(8) Accident, sulcide, or homicide (specify)

(») Date of occurrence
{¢) Where did injury occur?
P (City or tawn) (County) (Stats)
(&) Did inj oceur inor about home. on fam. in industrlal place, ln public place?

{Licensed Embaimer’s Statament on Teverse Side)
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- P. O. Address...... (= &
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