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1. FLACE OF DEATH:
fa) Couary

Vd

Primary Negisteation Ditriet No ‘.,’Z.?._/.':lz_(f.

{b) City or tow
(If outslde city or town limits, write RURAL)
(¢} Name of hospltal or Institution:

(1f not In hospital or Instituiion write stroet number or location)
{d) Length of stay: In haspital or community.

{yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State

(1) CounlyM:__._
754‘ YA

(1§ outside city or town limits write RURAL)

{d} Stree. No. M" AW————————"
{If ¢ ve pracinct)

(¢} City or town

3{a) FRULL NAMEMW

{e) If forelgn born, how long In U S. A.2 .

3{b)

Name war.
v sud2tall |* veBedicd

$(b) Name of husband or wife

If veteran, 3(c) Sheial Security

No

js(a3) Sinqgle, «:dweﬁ, married,
divorcad:.r iL

t{c) Age of husband or wife if allve. Years
7. Birth date of docuud___m____q_._.-,w Jg#-..
(Month) (Ddy) {Year
A ] | | M,
7 7 77 B
9. Birthplace ’ —
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10, Usual OCCUPBHOHM
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16{a) Informant's own sigfiat

(b) Address
17. BURIAL, GREMATION, OR REMOVYAL
Place.

18(a) Signature of funera! director.

(b AddrenM ’ Ap °
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{Date recalved by local registrar) (Raglstrar’s signature)
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MEDIGAL CERTIFICATION
20. DATE OF oaAm,d!J— a4
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| hereby certify that | attended the deceased from. 19

19 . that | last saw b .alive on
gL /¢

l9‘¢4¢nd that death occurred on the date

stated above af_ﬁ'né_g._ﬁ)ﬁ.
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DURATION

Duo to .

Cther conditions

{include pregnancy within 3 months of death)

Major ﬁndihgs:

Of osperations ..

Of aulopsy ..m-.

22.

1t death was due to oxternal causes, fill in the following:

(a) Accident, s:icide, or homicide (specify)

(b) Date of oc:urignce ‘
(¢) Where did inlury cccur? in or about home, on farm, In industrial place

in public place?

{Specify type of place)

While at work?_ .. - (e),Mpans of inlury.

23, Signature . .

| (M. D. or other)
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