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name war. hoosntl No. f
21. I hercby certify that I attended the deceased fro
5 Color or (ﬁ')a;;rgingle. widowed, married, 195{!:,n Va4
4. Sex. m 4&) --------------------- - divoreed.....: £ that T last saw Ty, alive on__. £/ &
6. (5} Name of husbandorwife. .. 6. () Age of husband or wife if || #nd that death occurred on the date #nd hour stated above.

Duration
e alive_. .~ _Yem.a Immediate cause of death?

{Day}

)
- T r
7. Birth dute of dmmd.._%ub:w._._f 1.,.19. lé _— : ;{/fﬁ—-J Chremtmos s’ |2 i-(b

8. AGE: Years Months Days If less than one day Due to“1 v

’ A0 he._ min

-9, Birthplnce..._-........

(St.m.a aor :'otexsn c:nunuy)

tity, town, nnty) T i : . N
_@ -, Other conditions
0. Usual oecupation .- g st s Y estenns || (Toclude pregnaney within 8 months of death) —

11. Tndustry or buginess PHYSICIAN
Major findings: m .
.. Of operations . = T
t e I ! n '(\ S Undesline
A the cause to
\ v wtl!dchltzieagh
- OFf autopay. shouo e
\ charged sta-
- . tistically,
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(8} Date of occurrence.
M (c) Where did injury occur?.
(City er town) (County) {Hale)

()
18.7 (a)
)]
19. {a)

(Burial, cremation, of “mﬂ"’) (&} Did Injury eccur in or about home, on farm, in industrial place, in public place?

Place: burial of cremauo
- - typo of pluce)
Signaturg of funeral.directss +". While at work?{. .. (c) Mean of m;uryh.,.,-.w,._.._...u__m
Address e b '.4é ( :EZ_/
23 Signatn (M D.orother
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