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(d) Length of stay: In hospital! or institufion........ ] .......

In this community
yaurs, months or days)

"

2. USUAL RESIDENCE OF DECEASED;

Smt&.@l.

. (& County.

(a)

{c) City or town.........5 T e e s oo
city or town limits, write “RURAL")

{d) Street No,
(IF raral, give location)

(¢) Citizen of foreign country? W‘-’

—

1f yes, name country.

Wﬁ or No)

st 2 Wi L Qayre 1L TP L

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
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