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1. PLACE OF DEA

(a) County
{d) City or town

Hen el

(lfoul.ude city or town limits, write "RURAL"” and nnm{of township)
(¢) Name of hospital or institution:

Vo ta N Nad Vo £

(If not in hospital or institution, wrile street nnmh;}hﬁzinn) [1

{(d) Length of stay:

In this community

In hospital or institution

?a%

pecify whether

yeara, months or daya)

. USUAL RESIDENCE OF DECEASED:
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foro Wiy g e N7, 7

([fnut,udu city or town limits, wrife "KURAL™) ’

N
{1 rural, give tion}
e

State_________Jf
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o
A (Yes or No)
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Citizen of foreign country?
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If yes, name country.
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(1) PRINT ﬁ/é f é« t/ (T"' A/
FULL NAME LT LLZET orden. /O
23, DATE OF DEATB: Manth d
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7. Birth date of deceased

6. {c} Age of husband or wife if
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10. Usual occupation......oo.......

11. Industry or busi

{
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16, 4a).
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(b)
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{c) ~Ptace: burial or cremation®.._

15,

(Month} /(Du) (Year)
8. AGCE: Years Months ’ Daya If less than one day
7o /
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14, Maiden name..

Birthplace

and that death occurTed on the &ate and hour stated above.

iate cause of‘dfth__. S

Other conditions
(Toclude Dregoancy 3 'Il.hm 3 mouibs of death)

\

PHYSICIAN

Underline
the catise to
Iwhich death
ahould be
charged sta-

tistically.

Major findings
LOf operauons
prIs

Of autopsy

.Infomant...‘.j:_ Y .‘..J.,...,....

Address__,__.
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{Burial, cremation, or Yemaovi
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e £ 3= g

{Monll;) (Day) {Yorr)

(&) Date thereoldl
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22. If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (speclfy)
{?) Date of occurrence

{c) \Vhem did injury occtr?

{City or town) {County) ta)
(d} Did injury oectir in or about home, on farm, in industrial place, in publ.ic place?

(S pamfy typa of place)

* While at Means of injury.
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I hereby certify that the body whose name is recorded on the reverse mde Ofﬁf certifitate was embalmed by me, o by
- . ~ W .
iy Registered Apprentice No :

working under my personal supervision.

T ' P O "Address - ‘
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Tta Lo .
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