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1. PLACE OF DEATH: .
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(b) City or town... /
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(¢} Name of hospital or institfition:

{If oot ia hr::ph.al or iostitation, write street oumber or Iml:mn)
(d) Length of stay: In hospital or Inatitution
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(¢) Citizen of forelgn country?.

(Yes or No)
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3. (b) If veteran, . 3. (&) Social Security

name war. v No.
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6. {b) Name of husband or wife... 6. (¢} Age of husband orwife it
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8. AGE: Years Months Days If lesa than one day

k]

. Birthplace.

-
(=3

. Usual oce lon

-
—
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12, Name,.........?_...
13. Birthplace

14. Maiden name.......

15. Birthplace.
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16. (a) Informant.:
(%) Address..._{
=(a)

() Date thereof...
( onth) (Dly) [Yﬂl’)

(Burial, cremation, or removal}

*{¢) Place: burial or cremation....]..................
18. () Signature of funeral director.
(b Address. ..o
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20. DATE OF DEATH: b
year._.]/r_f ..._,hour.......
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Other conditions... g’
(Include pregnancy in 3 months ofdnl!.h)
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Major findings:
’Of ol;emtinnn PR
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the cause to
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Of autopsy. : -

charged pta-
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22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (apecify)

(&) Date of occurrence

..
(c) Where did injury occur?

(Cu: or tawn)

{Stata}

(County}
,(d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?

yhLat Dloce)
L Means of injury....
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I hereby certify that the body whose name is recordad_on the reyerse. side of ttus certlﬁcate was embalmed by me, of byt
£ i \v-a “.._ e T - -
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