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(a) County.
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{c) Name of hospiml or fnstitution:

PLACE OF DEATH,
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{If outuide city or town limits writs “RURAL")

2, USUAL RESIDENCE OF DECEASED:
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() City or town

(If 0ot in bowpital or £ welle atrast ‘:q or oeation) Elkhart Twp.
() Length of stay: In hospital or Institutien ays (d) Street No
srz’ van {Specily whether (If raral, give lncaliun)
In this community. v Jears d
years, months of dnys) (¢) 1f forelgn born, how long in U. S. A.2. yeirs.
- MEDICAL CERTIFICATION
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4. Sex race. vorod AL L LGN ) jant saw WRAZ alive on_BEXNEAIE 1 | __19__23
8. (5) Name of husband of Wif€ewmmmememme 8. () Age of husband or wife If || and that death occurred on the date and houy stated above, Duration
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7. Birth date of deceased__ APT 11 27 I874
{Month) (Duy) (Yoar)
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6 8 IC I 6 hr, min
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10, Usual occupation Topae-—wifem -
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g 12. Narme. Yram:3ifford: :
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é{memmﬂ Unk. Ty /7
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18. (a) Informant ¥rea Celata Trickoorn
(%) Address_.__, Amnterdam 70 .
17. (g} Burisa 1 (b) Date thereof S=-J4- 43

{Mootk) (Day} (Year)

{Burial, cremation, ot removal)
Heott Cematary

(¢) Plece: burlal or cremation
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*{tnclude pregnancy within 3 montha of death) //l % VA
PHYBICIAN
Maior findings:
Qf operations.
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the cause to
'which death
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{charged stp-
= i tistically.

22. If death was due to external causes, fil} in the followlng:
(0) Accdent, suidde, or homicide (specify).

(b} Date of occurrence.
(¢} Where did injury occur?.
(City or tawn) {Cazaty) (Sta
(&) Did injury cccur [n or about home. on fam, in lndustrlal plam. in public placer

Specil; fplnn)
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