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(a) State (&) County.

{¢) City or town
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3. () If veteran, ﬂ (&) Social Security

name war. No.

6. (g) Single, wijowed, married,
5. Color OIW
o Te T divorced......... 5 ...

o

20. DATE OF DEATH: Month....../

T 19....cnd
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11. Indnstry or PHYSICIAN
= Major findings: —_
12. N operations.
E ame Underline
« | 13. Birthplace Sll;gﬁldlseea:g
[ ) {City, town, or county) (State or foreign country) Of autopsy. should be
. Maiden name | sta-
tistically.

§. Birthplace

E 14
gl
= {City, town, or county)} {Stata or [oreign coantry)
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¥ ate ived local registra ﬁ {Begistrar's signature,






