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i, PLACE OF DEATH;:

(a) County..m
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(1€ 0utaida city or town limity, write “RUURAL"” and nama of township)

(¢) Name of hospital or institution;
L /

{If net in hoaspital or institntion, write street nu.mher or location)
(d} Length of stay: In hospital or institution
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years, monthy or duynf 3.

({Spocily whether

2. USUAL RESIDENCE OF DECEASED:
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(¢} City or town..... )

) County..2¥7A@ouns-d. . Q/
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State

(1f outside city or town limite, writs “HURAL")

L

(If rural, give location)

(¢} Citizen of foreign country?m

(d) Street No...

If yes, name country.
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3. (B If veteran, 3. (¢} Social Security

(Y?r Ne)
MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_f P — .dayr.ﬁ_g,@_d -
._[f#%__hour x minute_ 3 Q. ﬁ M

name war. e No....
21, I hereby certify that I attended the deceased from..... = .
Sfolor or 6. (a) Single, Widowﬁ" %j ~ 3 19 ‘93 m_M, . 1, __________________ . 19_,£f
4. Sex i £ 13l S 2’ Bivo V- || that I Tast saw Ll .. alive on_._f A ._..__‘2  A— 19.2& 3
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* H
Lt~ alive oo Immediate cause of death_ /0% (M _:
7. Birth date of deceased ... o _M = / ’ : 3 J
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day . /ﬂ&- .

hr. min
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(C.l.y. town, or umn!.y) ~

- }Iﬂ or foreign country)
L&%A
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(Include preg vy within 3 months o death)
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14, Maiden nameg/

g{ 15. Birthplace. ...
=

16, (a) Informanty.. /
(&) Add
17. (e}

{c) Place: burial or crematio:

18. (a) Signature of fugeral d

() Address_.... ...

(State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?
R T A (SDecifvtype of place) . ..

19. (a) %:’eél_/f
ate poceived bocal re)

Major findings:
Of operationa___....

Underline
the cause to
fwhich death
should be
| |charged ata-
tigtically.

Of autopsy.......

22, If death was due to external causes, filf in the following:

(g) Accident, suicide, or homicide (specily)

() Date of occurrence.

(¢} Where did injury occur?

{City or town) (Connty)

eans of i mjury

While at work?
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working under my personal supervision.
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