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1. PLACE OF DEATH:
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(lruumdn cn.y or Lo

i) uml.!.

(a) State.....

-mu RURAL l.nd nnma ol’ wn‘mhlp) fe) Clty or towWnmeenn...

(¢} Name of hospital or msmy) : N T Fontside city or
- (d) StreetNo._._.......;’;.;..... e e
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{8} Accident, suicide. or homicide (specify)
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