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1. PLACE OF DEATH:
(a) County................. g%

2. USUAL RESIDENCE OF DECEASED:

(b) City or town A
(If outsida city or town limits, write “RURAL" ond of township)
() Name of hospital or institution: / / ?‘, »n} -

Street Nu......Z!

{Lf not in hospilal or institution, write |Lree§’;mmhnw location)
(d) Length of stay: In hospital or institution.

- (Specily whether
In this community._. ....._é._,,, ,,,,,, %-M‘Q-'--..__
years, months or duy-)

Citizen of foreign country?

If yes, name country.

(Vi _}r No)

.3 a) PR[NT ﬂ)\ Mﬂrz‘l ‘ EJ}‘ 1/

MEDICAL CERTIFICATION

3. (b) If veteran, 3. () Social Securlty

name war. No..fl/.o__” !e..—.."‘

5. Color or 6. (a) Single, widgwed, married,
'
4, Sexﬂ(,) {1~ divi i

6. {b) Name ooty wife. e . ... 6. {c) Age of husband or wife if

JUINS.... 0B 03 ) E . B iive ...
7. Birth date of deceaﬁ LA /r....p(z‘z’:_:'f/

(Month)
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. DATE OF DEATH: Month €3 /2084 }....day
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

9. Blrthplauac.oo_. (a. .= __ e, a.

, or tounty)

10. Usual occupation.. ._.._.....

11. Industry or buslnm._.._....._(;.’.ﬁ:...(!.__)?_._m J..._.___._A._.___.._._._.....__._.

Oiher conditions

{Include pregoancy within 3 months of death)

PHYSICIAN

Underline
the cause to

12. Name.. ... O
{13. thphmﬂﬁ,g’;_gl«)"fu ......

{City, town, or ty}
{ 14. Maiden name... B et ms e s e e e e e

15, Bmhtﬂar‘e

(Cnl.y. town, or
16. {&) Infurman% .

() AdAress ... qeme

MOTHER FATHER

M;ial, cremalion, or removal

(c) Place: burial eweremnadign
18. (a)

[whichdeath
hould be

ta.

lcharged
tistically.

. If death was due to external causes, fil in the following:

{8) Accident, suicide, or homicide (specify)

{#) Date of occurrence

(c) Where did injury occur?,

(d) Did injury occur in or about home, on fnrm in industrial pla.oe in pubhc plaoe?

(Specify typo of place)

[£:3]
19. (a)

(M. D.o

e 3,0
2y Date gigned. F."wt _..,i‘)(

Y Means of injury. Y
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STATEMENT BY LICEi\ISED EMBALMER

™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, wrby—"

" P. 0. Address. addrrefit Gz ol ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above. - T - . "



"Please write requested information

-on the face of the supplemental
and return immediately in the en-
closed franked envelope,

Thank you. e ﬁ

Maagy a//..tw a'tf 17h

James Stewart, M. D.
Special Agent, Bureau of the Census
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