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2. USUAL RESIDENCE OF DECEASED: P
m U (5} County. @ L f ¥ V "7')/
(¢} City or town_...... /E e TR WA
(I outside city ur town limits, write "RURAL")
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(d) Length of stay: In hospital or Institution
In this comrnurdty...z./..,fé 7/-/3 f <

(Specify whether || (¢) Citizen of forelgn country?. /V a {Yeaor N;D
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o

) Due to
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17. {8) — 'E-f——---- (%) Date thereof 7 L 2| Where didinjury occur? (City or owa) . (Conaty) {State)
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I hereby certify that the bod

working under my personal supervision.
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