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* (If oot in bonpital of institution, write street lumber ar location} (@) Street 0 (1T rural, give e loeation)
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3. (&) PRINT Haislar, Ernest MEDICAL CERTIFICATION
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Social Security 20. DATE OF DEATH: Month day.
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4. Sex. Male s 6’3¢¢-M1'i-te-" ;divomed.kiar.r.ia.d.. that I last saw h.L.¥om . alive on y: A A - 19.4.3
6, (b) Name of husband or wie... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Elesnor.. Haisgler... ative._ BE ... years || Immediate cause of death
7. Binh date of deceased 0 Ot 24 1 907 R0 h&mi‘. S C l-‘.-u‘!“ o T ......3...........
(Monthb) {Dey) (Year) k\'q‘-“_ — } { i ;
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E 15. Birthplace T e —— --%E&‘?wsr‘ggnﬁ““)‘; 22. 1f death was due to external causes, fill in the following:
16. (@) Into FJ a8norT Hﬂislar ) (8) Accident, suicide, or homicide (specify}
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1. @ ?ﬂ . () Date thereof. Au ..... ?‘ / (¢t Where did injury oceur?. e perwan s e
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