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= (Cny' mwn or eo.,m,) (s.,“y Toreign country) 22, If death was due to external causes, fill in the following:

16. {g) Informant.. T)’L Y. 3.._A Ll L. Q_..Q_Q mb s ettt e e en {a) Accident, suicide, or homicide (specify)

® Address WaX LA N\e. ) Date of ocsurrence ..
17. {a) F]‘ LX% L ahd oo (B} Date thereof. ft.b H ﬁyl (c) Where did Imury occur?. Py e
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o0z sl snss., | ¥r.-..
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18. (#) Signature of funeral director..
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19. (o) Fo k! 2 - /., ‘/1/(3.)
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1. PLACE OF DEATH;:

(a)m‘(:ounty.....%.
2] City or town

tlf ouluds city or t.ownh

(3] Name of hospital pr institution:

m?'riu “RURAL' and nams of towaship)

{11 not in hospital or [astitution, writs strest number or location)

(d) Length of stay:

In hospital or institetion

(Specily whether

In this community.
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State {d} County.

(¢} Cityor town

(If outaide city or town limita, write “RURAL")

(d) Street No

(1t rurel, give location)

{e) Citizen of foreign country? (Yes or No}

If yes, name country.

3. {m) PRINT
FULL NAME

3. (b} Ii veteran,

name war.

6. () Na&nf husband oF wif

7. Birth date o deceased.....Q 10

8, AGE: Years

Tl

9. Birthplace........oveveean e

(Stute or foreign country)

10. Usuat oce
11. Industry ol o
Name )
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E 12.
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. Maiden name

Birthplace
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(State or foreign country)

. Birthplace
= {City. town, or county) (Stste or foroign country)
16. (o} Informant
®) Address
17. (a) {b) Date thereof.

{Durial, cremation, or rnmovui)

(<) Place: burial or cremation

(Manth) (Day) (Year)

18. (a) Signature of funeral director.

(b) Address.

19. (8) )

(Date received local registrar)
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D;tratian
Due to
Due to.
Cther conditions
(Include pregnancy within 3 months of death}
PHYSICIAN
Major findings: R
Of operations.
Underline
the cause to
= . 'which death
Of autopsy. - should be
- . charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide {(specify) 3
{¥) Date of occurrence
(¢) Where did injury occur?
(City or town} {Connty) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of plnce)
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{M. D. or other)............
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