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1. PLACE OF DEATH / /
{a) County

(5) City or town XA Aleecd .

2. USUAL R;SIDENCE OF DECEASED:
{z) State... .rsilo | LA A A

J 8. AGE:
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() Name g hospital gr Institupfn: / (€}, Cityor mwn‘ """"" - {ll‘ PR % w,, its.
____________ 533/ 13, liZue.... EvED
{d) Street No,........... 0= -
(If notin hmml.nl or um.] Luunn write streat number or location) (l[ ruml give location}
(d} Length of atay: In hospital or institution
(Specify whether || {¢} Citizen of foreign country? {Yes or No)
In this community. z .
years, moatha or doya) If yes, name country. WL
. MEDICAL CERTIFICA N
3. (a) PRINT. - /1
FULL NAME. ﬂ ‘fWJy ‘ éw [UREY. ... ‘/144/
3. 0) vt 2. () Social Seearit 20. DATE OF DEATH: Month..... J/ % / o day. y H
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h i .
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6. {(a) Single, w] dowed marri T to

i 5. Color or
4, Sem & mce«Mé
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7. Birth dhte uf deceased... : -

/;hvorced

6. (¢) Age of husband or wife if

(Day}

Yeats Months i less than cne day

hr.
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9. Bu’thplace......... WA i § ......

wunty; (S?;l.o or Zlgn ommlry) .
10. Usual occupation....

that Ilast gaw h
and that death occurred on the date and hour stated above.

Immediate caagof death

Due to.........

alive on

Duration

> o a—

Due to

Other conditions.
(}ncluc_ln pregnancy within 3 months of death)

11, Industry or business. PHYSICIAN
5 S ! E. ﬁ ’/ J Major findings: N
gperations.
E{ 12, Tame.. e ’Maf ? S 77| Undeline
rtho the cause to

é 13. Birthplace - 7 o i which death
o (Ci ytown, or county) . - (State or foreign country) Of autopsy should be
&5 { 14, Maiden name_ M RAALAL . c}-.méﬁ sta-
= . ' 0 tistically.
§ 15, Birthplace. p e o ciae i 22. If death was due to external causes, fill in the following: )

16. (g) Informant. (s} Accident, suicide, or homicide (specify)

B ) Adds (3} Date of occurrence

17. (a) (6) Where did injury occur? @ ; o o
L/ R SO ily or wwn

(Barial, crezaation, or '“m""y (&) Did injury oceur in or a.bout home, on farm, in industrial place. in publh: place?
(¢) Place: burial or cremation %
18. () Signature of funeral dir {Specify ';’” of place)
[ L ) s :
()] Addmss.%"z&
15. (a) MAR .....

(Dhta rocsived local regiatrar
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Note:'

The above MUST BE SIGNED BY THE' LICENSFD E“BALMER m hls OWN HANDWRITING.
the above conslnulca grounds {or revocation of license.}
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