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(If outside city or towa'limits, write “RURAL™)

{d) Street No
{if rura), give Jocation)

(¢) Citizen of forelgn country? (Yes or No)
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{Date reccived local registrar)

. (¥ Dafe thereof. __/.... _.H .
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(Reristrar's signature)

(¢} Accident, suicide, or homicide {apecify)

(b) Date of occurrence

{c} Where did injury occur?

(City or town) (County) 1o}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plan:?

(Specify lypa of place)

While at‘work? ey {2)  Means of lmury__.... e e—aian
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If this body is not embalmed, fact should be so stated above.




