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1. PLACE OF

{a) County.._
(&) City or town_

(If oatside cily or town Limits, wpfts “RURAL' atd name of township)
(¢) Name of hospital or institution: /

(If ot in bospital or institution, write strest number or location)
(d) Length of stay: In hospital or institufion

{Bpecily whether

In this community. ..
yeors, motithe or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
{¢)

C)]

{e)

City or town......720 &

5 Y g_jwmiu. SRURAL") 3 _
Street No \.; / / 6 it .
(ll‘runl sive location)
Citizen of foreign country? (Yes or No}
If yes, name country. /’
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3. (b} If veteran, 3. {¢) Social Security
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...
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5, Color or
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24,
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Due to, |
- t b . -
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e m 1 ’ Mamr ﬁndmgs - ( —_
- tions........ :
E 12. .Name. F Of oberations ? . - hUnderline_ {
21 13. Birthplace./Z S Wwhich death” |
= Of autopsy should be
E 14. Maiden name .} \ (t:h::rg;ﬁ sta-
istically.
= 15. Birthplace 22. If death was due to extenal causes, fill tn_the following:
16. (a) (8} Accident, suicide, or hothicide (specify)..... )/ V. )
L] {¥) Date of cecurrence -
PP 2 ' \
17. (a) .. -+ (3 Datg,thereof.. _bl () Where did injury occur T 1

(Burhl.cremnbn u‘rcmoral) Moulh) (D-y) (\’zar)

Place: burial or cremation_. £
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.L,Z,-lfg__ 4.3 & ,._..L.Em/l/lxas.
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18. (a)
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While at-w;
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