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DEPARTMENT OF COMMERCE
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i1, PLACE OF DEATH:

{a)
[

ﬂ/au//

2. USUAL RESIDENCE OF DECEASED: J“)f

County.

(a) State 7 _LM%L___ () County / C‘—-—/%C'&% 3

n /1/ At tafitan [,
City or t}} (Ifonmdu city or thwa limits, wrl

“RURAL" and name wahip) 2/" _ .
’ ‘@Zm{ " [l @ cityortown by el ;\ =
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i At i A - Y, P J (if onteida ity of town limita, Irril.a 'numu.'
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(Specily whather / (H rural, give location)
In this community,

years, months or days)

(¢} 1f foreign born, how long In U. 8. A.? vears.

3.

() PRINT. /_/1/ 57_7;:[:_ _L e fﬂ cINA MEDICAE,CERTIFICATION ) 7[ ol

20, DATE OF [} Month _____ day, R,
{c) Soclal Security /)?Q m[nm,g\_j___d_ﬁ_-__u___l,{,
o Lle K

21, T hereby certify that I at.tended the d d from._..44 Z
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3. (&) If veteran, 3.
name war. No.
[) 5. Colwr .
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6. () Single, gdoweﬂ marr] 1940 1o %CM pard 19..%..:‘2"“
/ divorced 2 M"’Z that I last saw b~ alive on 4/‘2‘& Z ‘7[ . 19-—17—‘-4; ==

¢) Age of husband or wife if || and that death occurred on the date ;{Jd hour stated above.

)

..Ji,("

Na.me of fe............................ 6. ( .
:51-42/#74,9(_, years || Tmmediate cau Duration
e/ arki e “;‘é’ﬁ {—r—
7. Birth date of d a_ =La ué/ L& 7 ‘—'-—L—>a
/ (MontK) " {Day} (Year) -
& M/
. 8. AGE: Vears Months Days 1f lesa than one day . || Due to /@W é
é é A 7 i é hr. min
e D v . Due to
0. Blrtholace:aed =, tlfyénp/ z ‘/(/L-ﬂ’/l./z.«b(ﬁ{.\ .
{ : or county) J {Stato or forelgn conntry)
Usual t i o3 £ A {‘ i Other conditions
10. Usual oceupation . L‘/‘\;q {Inclade pregnancy within 3 montis of death) s —
1l. Industry or bpaingss - 4 = p/ P
M fi H ——
12. N’ame_ ajoofr n'nnglr:&‘mn ’/A U
: > : i e
z e cau
.13 B(rthplaoe.......s-. - w:lchldd:bm
to] - £
. Maiden nam autopsy. ou “ae_
15. Birthplae tistically.
P “{State or ! 22, If death was due to external causes, fill in the following:
16, (a} quomun/_/ dM (6} Accdent, suicide, or homiclde (specify)
) . d / 14 oA A A rav 2%l (8) Date of occurrence
17, (a)‘C? ALt A ol , 2& Date thereof. Mf (¢} Where did Injury occur? e " e
Burlal, m'ﬁ"’ oF remove: L (Yoar) () Did injury occur in or about home, on farm, In 1 ndurtrfnl place, in public place?
n -
”n , Iy t: ]
18. rector... Loy / While at work? ety e b of tnjury.._ 27 -
= ‘:\' 2 5-! _\{ . (_M b ‘t{
19, b) m‘ ’4 . Signat -7# . D. or othet)
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