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that I last saw h.Z#% alive on L. 2t 19873
and that death occurred on the date and hour stated above. .

Duration

Im iate cause of death

8. AGE: Years Months Days If leas than one day
702 4‘/ 2- hr. min.
’ /)

o Bmhp!ace__._...vz{ ot bl Moot =

(State or fureign country) -

Ll

10, Usual occupation....

11, Industry or

Due tow A S22

Due to

I
Other conditions. PARN ’

([nulude pregoancy 'il.lun 3 montbs of death)

. Name

"‘“‘ﬁ” ey Al

Birthplace.

) « tow
. Malden name .. A e T

. Birthplace.

I.nl.'e nr-i'ualg‘:;'

Btate or furemn munlry}

)'Ws

Al f e (8) Date thereol. 22 "'"'?‘? ¥
{Burial, cremation, or removnl) {Month) (Dey) (Year)

Place: burial or eremation.......7

()
18. {a)
&
19, {a}

q ‘ PHYSICIAN
Maj&g ﬁndinfs: ’
Tations .
: O,DF ° . . - Underline
the cause to
which death
Of autopsy.... should be
: - charged ota-
tistically.
22. If death was due to external causes, fill in the following:
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