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(4) Length of stay: In hospital or institution_..3 (2AYAS ..
(Spocil‘r whether

1n this community
years, months or duys)

Al Ay S

(a) State

() City__or town.._

{4y Street No.

(¢) Citzen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

A B ® County.Zerd (Ao E D& ««3

L &g Ao A
[f ovtaide clty or town limits, write “RUBAL™}
GFd g Ll ol
{If rural, give location)

Nz

Ja

(Yes or Ntf? ‘

If yes, name country. ‘

fuld :‘Ji‘{?pl”z_%ﬁ/é.;_zzddf]J Weon...

3. (&) If veteran, 3. (¢) Social Security

DAMe War. No.
5. Color or 6. (a) Single, widowed, mamcd
4. Sex. F / | race W divor:edlf..’...ﬂé b 'B '

Vi
6. Name of husband

20. DATE OF DEATH: Month /4 & L2

21. I hereby certify that I attended [he deceased fro

MEDICAL CERTFIFICATION

day.

hour. Y

migute.

AP 5

yeat.

OB

19

that T fast saw b2 aliveon_ B_ _ﬂ-q

Cererermssessmeennes 6. {€) Age of husband or wife if |} and tbat death occurred on the date 2hd hour stated above.
TEN 5 =15 . BHVE oo years || [Mmediate canse of death
7. Birth date of d /4;/{ A 1276 . o L% A
(Month) (DaY) {Year} W ’D
)
8. AGE: Years Months Days If less than ope day Due tog 0N &0 A v

591 4 | /7 b,

min

Aro 1

(State or foreign country) |

9 _Birthnlacr_....l...ﬁ C. b 0. J.'..,.“..f L.

(City, tawn, or county)

10. Usual occupation. f/d & o 2. F

11. Industry or business :
E 12. Name i‘:y-/ Z/Liﬂ/?ﬂ U
[ 4 .
21 13. Birthplace Z—A c L Eppr Ce o
towp, wmmr) ‘ihuorfmelln couatry)
% { 14. Maiden name. * ...w 'f/' A 0’ e.............
E 15. Birthplace z 'MQ
= '%:: town, g county] e or foreign country}
16. {a} Informan &:ﬂ‘_gﬂ W . PR
(®) Address LEG@AL s e
17. (2} e A (5) Date thereof S0EA2F I~ 45~
(Borial, cramation, of remeral) (Month) {Day) (Yeor)
{e) Place: burial or erematio 3 /_‘L/_KQM _______ —
18. (o) Signature of funeral director. )71./71 & LY

® A b5 7, G%? e
19 @ (Da .m-.?tzg {Zg? ) (m-u;:x:znn) T

Other conditio‘ns....... ¥

Maejor findings:

Of operations.._....
. Underline

(lnc':-m%m A {ms:mw

the canse to

uud;bé{[}ﬁ‘,@-& which death

Of autopsy ... IHg IJ"“"&U..T{\W lhould'bmf

......... DALz osiealt ly.
22. If death was due to external causes, E!W&bfll&%nx o / (. 7
{6) Accident, sicide, or homicide (specify) LIqqy i
(b) Date of vocurrence
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