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1. PLACE OF_DEA
{6} County..... [
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(I outside city or town limits, write “RURAL” and pame of mnh!;p)
{¢} Name of hospital or institution: .

(If pot in hospital or Institution, write stroet number or location} ’
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{¢) If foreign born, how long in U. 8. A.?

8. (o) PRINT

FULL NAMEM_ \\ram_B (AN Mo A\

3. (b) If veteran, 3. (¢) Soclal Security

name war. No
O 5. Color or 6. {a) Single, widowed, married,
4. Scx..w\}.\ﬂ rac™ o divormdmaﬁ.ﬂ.\..c.gﬁ
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{Month) (Year)
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16. Birthplace. e
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(sau or

16. (@) Tnformant_ M 5. ML, 3T Hucd
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1. (@ I o ‘\—\ (®) Date thereof 3.0 Vn Al .15
(Burial, cremstion, or remmoval) (Month) {Day} (Y
() Place: burial or crematio ' o f‘!.‘_e..ig..!»‘}
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18, (a) Signature of funeral director.

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_b_.&l._ -——day.

by certify that I attended the d

that I last ZW h ecae... alive o
and that Heath occurred on t

:.-.s.}m FM!

Other conditiona
(Include pregoancy within 3 months of death)

PHYSICIAN
Ma:'&{ findings: —
[+ tiong.
pera Underline
the cause to
'which death
Of autopsy. 2. should gc
sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homidde (spedfy)
(5) Date of occurrence <
{¢) Where did injury cccur?. o« 24 bd

(Civy or town) {Coanty) (Srate)
{d) Did injury occur in or about home, on fan:n. in industria} plaee. in public place?
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[ hercby certify that the body whose name is. recorded on the reverse side of thls certxﬁcate was emba!med by re, or DY e
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TN S &, Registered ’Apprent:cc No
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