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(If outalde city or town limita, write “RURAL")

(d} Street No.

{If rural, give bocation}

{¢) Citizen of foreign country? (Yes or Noj

If yes, name country.

3. {e) PRINT

FULL NAME. M ..... ﬁ:___...

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

name war. No.
. 6. {a) Single, widowed, married,
"W\ 5. Color or ‘ ’
4, Sex race. divorced........ .M ciinnrenas
6. {#) Name of husband or wife._...corcvneeee

7. Birth date of deceased

A4

Years Months

¢

B. AGE:

(Bsxte or foreign country)

9. Birthplace............. % .....
10. Usual oc(:Ié!insn

MEDICAL CERTIFICA

19....... H
[ S ]

Duration

11, Industry or bus

. Nate.

. Birthplace.

(City, town, or county) {State or foreign coantry}

. Maiden name

. Birthplace.
= {City, town, or county) {8tata or foreige country)
16, {a) Informant
(%) Address.......
17, {(a) () Date thereof,

{Burial, cromation, or removal) {Mooth) {Day) (Year)

{¢) Place: buria) or cremation

18. (¢) Signature of funeral director.

(%) Address

19. (a) (&)

{Date received Jocal registrar) {Registras’s signature}

é..... PHYSIGIAN

Underline
e vereeefthe cause to
twhich death
should be
sta-
tistically.

Maler s;s:mw 4

Of autopsy.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homidde (apecify}

(&) Date of occurrence

(¢} Where did in)ury occur?

{City or l.n'n) {Couaty) (State}
(6) Did injury occur in or about home, on farm, in industriat place in public plnce?

(Spacify type of place)
While at work? ... cerereereceee— (€} Means of injury—..—— .1 .

N

23. Signature

{M.D,or oth?
Addresa Date signed?. ...

I




- .
f 3 . 1 ' . .
. . . ' . .
.- - .- . “woee [ - . . N O )
. i - . - - PR 1
. - RPN L s see b teor " ° o b - N o ‘ - - .
. ' . e e e e e . o R . H . B .
D4 - . Py - Wt R ‘ - .
.. - - : - : 1
b 1} . - L4 . At ‘e r e r . * b -
¢ LI . AN LAt . . . . . T . _
.t t .
- - . P L it ; . )
i ” - ’ o
° 1
. - - . - . T . R " . \ . . . - .
B i . g
N - N . * .
P st 2
P - .. . . - . . - - - .
f . :
e O - B PR S . . voeea . . . +
.t ‘" . . . N .
. . . - . P 1 » . -
i L I S 4 - e . . . .
. . -4 - et i -
- E 4
- v . . .o - .. . . \ .
.- X . - - - . - -
R . e L T I
1. .
B . . . . PN - . ' . .
. . .
o . . o 4 - . N . i - R -,
- [ . N > . L 1 N
- B . . s i ERL i ' .
. . b .o - : - " . . B et
L . ) N - . P " - P g T~ - - . an » . i
- L . - . - . i
. PR . .. R .. . .
- 1 . f
. - .-t b - . . et . M - - * - -
. * - - 0 .. . +




