15875

pErARTIE ;T OF LM 2 19mANDARD
Pﬂ-ﬂw“/'é’

CERTIFICATE OF DEATH

State of Mﬂﬁloﬁﬂ;@@/

1 PLACE OF DEATH:

{a) County P ﬁ‘“

(k) City or-town _.., /' k‘ X
. {If o it

(c) N;@uhhos j ‘st :

T ot . h hospighl or institntion write sigee

2. USUAL RESIDENCE OF DECEASED

(a) State _ .. .-(b) quntv&_.._g
|1( :E u!!e cu‘; or llrrnlq “write RURALI

(c) City or town
{d) Streect No. .. - ‘.t..(_,L

el -number‘ or location» 7 II mr'\-l glu' loc‘moni [#]
(@ Lengthof's [n?%ﬂal o mshtutlon___._‘.é;cmy whether (e) Citizen of {oreign couniry? & :Tjt.';g}._"..fc{)
In this community
years, months or days) -, If yes, name country __
3{a) FULL NAME# J—/! _% W MEDICAL TIFICATION
3 (b) lf veteran, 3 {¢) Sotial Securlt} 20. Date of death: Month .. day.... /ﬂﬁz —-
name war year. ? ey ... hour .. /0 ___________ minute.. ?’g-__ -
?g X 0 21. T hereby certify that 1 attended the deceased from ...
.............. J 19.. |5 TSR OO & S
6 (b) Name of husband or wﬁe that I last saw h...._..alive on R £ ¢
wife, if alive and that dcath occurred on the date and hour stated { Duration

above.
Tmmediate gause of death

............................... years.
7. Birth date of deceased. mﬂg '141— !2?5’
1Mont| IDa\ ' ar)
8. AGE: Ycars Manths Days If less than one day
/ 7 ? ; 2 hr. min
9. Birthplace ...

R T “M _________ e /
{ iy, or country} (Stale er fdveign country
10. Usual occupation ?W
1.
ﬁt - L)
£

11. Industry or

B

w (12 Name
13. Birthplace

15. Birthplace

ﬁ{ 4. Maiden name &

Due to

Due t0 oo

Other conditions
- (Include pregnancy within 3 months of death)

PHYSICIAN

Major findings: Underline

the cause o

Of operalions ..o vivriccireconamane PR SO -
which denth
-~ should be
Of autopsy charged sta-
tistically.
At eSO U U

2. If death was due to external causes, fill in the following:

- R
16. (a) Informant’s o _
{b) Address _? e e

17 (a)

{Burial, cremation, or remova
{c) Place: burial or cremali
Was body embalmed?

18. (a) Signalure
(b} ress Y
19 (a) 4 .

a) Accident, suicide, or homicide (specify)
te of occurrence....... ...
WHere did injury occur?

<Ciiy or Iownl - 1County} (State}
(d) Did injury occur in or aboul home, on farm, in industrial
place, in public place?

+Specify 1ype of place) rz
While at wolk?. ...~ .. Means of injury=s.
23. Slgnalure _..g L St e (M D. or oth

|| Address .'.’ ......... _. Date signed 3 ‘3/7!;
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