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V “Ifﬂﬂlllde city a'mwn lh!riu. write ‘IIUR.M.%/@E )’
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7. Birth date of d TunN £ 2 L¥2F
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18. (o) Signature of funeral director 2z While at work? (sp’f_if’(‘:)""'ﬁ' ""“gf inj
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S A
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{4} City or town

If gutalde city or town limjts, writs “RURAL" nad aame of !-oi'nhﬂp)

{
{¢) Narme of hoapital or nstitution:

(If not in hoapitai or institution, write strest cumber or location)

(d) Length of stay: In hospital or institution

In this community,

(Specily whather

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{0) State (3) County

{ (c) Cityortown

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

(d) Street No.

{11 rural, give lncation}

(¢} Citizen of forelgn country? (Yes or No)

If yes, name country.

RN .. L. Nadder

3. (¥ If veteran,

name war.

3. (¢) Social Security
No.

5

(b) Name of husband or

.Qih-
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22. I death was due to external causes, fill in the following:
{6) Accident, suicide, or homicide (specify}

(b} Date of ncctirrence

{¢) Where did injury occur?.
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{d) Did injury occur in or about home, on l‘a.rm in industrial place. in pubhc place?
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