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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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f years, months or days) If yes, name country. -
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20. D OF DEA' Mont d ...da:
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W . - .. B EANA g Y L1920
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a Due to -
B 9, Birthplace. Nove lt Y __m.a.ﬂnmi.-.ﬁ J
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% 10. Usual occupation usekee?er - (Inclade pregumncy within 3 mantha of death) r ' ! J hd
- 11. Industry or business - i et ¢/ \ PHYSICIAN
i d; :
g B ( 12. Name..D2Diel Ramsey o NV Sreraitons
E . P t Y [ gl | b . ) hUndcrlIne
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17. (a) - h‘l'l_'!"" al r. {d) Date th:mf_Al{%_z_ﬁlgAAr (©) Where did Injory oceur? {City or town) (County) te)
(Burial, cremalion, ar removal) N lt (Day) (Year) () Didinjury occur in or about home, on farm, in industrial plaoe. in pubhc place?
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- l - ' Ll
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o , R S 7
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