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i. PLACE OF

ATH:

2. USUAL RESIDENCE OF DECEASED:
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(Spevify whether {| (¢} Citizen of foreign country?. (Yes at No)
In this community......
yenary, munths or days) ! mre [ 7 Ao If yes, name country.
i MEDICAL CERTIFICATION
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s y 3. 1 trit
3. (b) If veteran @ . o rity vedr / ?‘{ 5 hour minute. d,M
name war. e No.
21. T hereby certify that T attended the deceased from... 27/ s L3 = L Y43
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8. AGE: Years Moanths Days If less than one day

e ! 17 | br.
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and that death occurred on the dat.e_nnd hour stated above,
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Due to
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22, If death was due to external causes, fill in the following:

10. Usual occupation & {Include pregnancy within 3 months of death) Y
11. Industry or business “ S PHYSIGIAN
o Majoofr findings:

operations....
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Informant..

Address.. ]?\ﬁ ﬁ. A

(Bunnl cremalion, orremoval)
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17. (a} .
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{a) Accident, suicide, or homicide (apecily)

{#) Date of occurrence.

(¢) Where did injury occur?

(Clty or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

(“p«:-l‘y wype of place}
While at-work?......... 7 i TRA -« le} Means of injury...

23, Sign
Address. ‘

{Data received local registrar)
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- working under my personal supervision.

Licensed Embatmer No..Z.3.7.% een
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