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([f outalds i
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x
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2. USUAL RESIDENCE OF DECEASED:

; 14 County. "2 F
g
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(d) Street No.

(If rural, give location)

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

If yes, name country.

iy Us . LI

3. {a) PRINT
. (£) Social Security

nate JQr. No
)]
%' J 5. Color or % 6. (a) Single, wid ried,
4. Sex race CQd.worced -

MEDICAL CERT!

20. DATE OF DEA;, Month...

[ hereby cegtify that l attended the deceas

CATION

e O
minute., X/PM

&

XA

from

that Ilast saw h. .ngl.' alive on
and that death occurred on the date and hour stated above

(Burial, cremation, mremnvni) \l:lh) {Day)

18. (a) Signature of fu

;;.—m.

(Mo
(¢) Place: burial or cremation Mﬂ“é :
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. (Month) {Day) (Year) l
8. AGE: Years Moaths Days If less than one day Due to. Lé?
é 0 7 / ﬂ hr.
Due to.
9. Birthplace... ﬂ( o ' Z; d% A
. . town, or connl.y) {State or foreign country) "

s Other conditions.... foe e M2

i0. B i e (t & preguancy thlnn S mondn nl‘ denth) -

11, PRttt oottt W oot PHYSICIAN
- findings: ,
= opernhnnn = .
E ! - - - Underline
- ; . :_ \“‘_ : thhe clz:%se nl:
B Dl e d which death
. Of autopsy R W S e rm i oo |should be
&. . Maiden name..... . \ et \.‘ charged sta-
=] =5 - s tistically,
§ 15. Birthplacee: 22. If death was due to external ciuses, fill in the following:
e s . ;e -
16. (@) it miate D (@) Accident, suicide, or homicide (specify)
. "\(b),. Address.=— ¥ SN v é . 0 () Date of occurrence.
L, R - ;
l7“(aJ i ‘“\ \\" . (8) Date thereofx = / Zgu) Where did lojury, oceart (City or town) (County) [State)
6ar,

(d} Did injury oceur in or about kome, on farm, in industrial place, in public place?

(Spacify tgpe of place) . " ! i-

Registrer's No. -

” While at wo injury... m.& g
(8) Address. =0 S T /5 i i e 23. Signat OLD.
guatur e, A 1o s . ar other
19, (a) 9 w %) £ M ~
(Dam received loca regiatrar) {Registrar’s signature} Address.... Date mgned ........... \?
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