Inside or Outside

2 = Corporate Limits?...
s g A QIR o ¥ Bt 5 ; 3 i or Rural @
Hospital___ - i ——and Numbe ! ~Precinct

Length of Stay Before Death, (a) In Hespltal..._____ . (b) In this Community

2. RESID E BEFORE DEATH— — P
5 < 5 City or - / 5 - or Rural ~——— (¢ 58
State AT County Town / .- Precinct 7 -\_')
' T A oD
> ol 5

e R S N s e C R A ik If Foreign Born 7 B :
3. (a) FULL NAME : S e T IS | How Long In . 8,227 5 Yrs.
i V&

3. (b} If vetera 3 : Fo 24 sbroees - MEDICAL CEZT]FICATI_ON
e AD )0 et _‘. R Al ; ) » T AR KW 3 : ’5 o
g . - : ? et R 20. Date of death:-Month. — da

day.
4. ScsxZ 5. Colbor Race | 6 (a) Single, widowed, married, year,/_Zfs.fa‘_ Ui g s AR °r/d/

divorced s 21. | hereby certify that | attended the deceased from

6 (b) Na of huab}pd ife_| 6 (c) Aga of husband or wife if 1Ry » to
; /n,\))m L"v‘ ZK R that | last saw h alive on

and that death occurred on the date and hour stated above.
o i 3 DURATICN

ST

12. Name

L TR B G Of operations .. Underline
i - : YR : 5 St : 3 >
13. Bmhp'z,-K 2 A IO ; £ AR B Dol causel toy

which death
|should be
! Of autopsy charged sta-
14. — s A2 P >—— e . |tistlcally. .

15. Bii P2 Tl : 22, If death was due to X al causes, fil

(a)b Accident,

ST $en
suicide, or homicide (specify).

(b) Date of occurrenca-

At (b) Date ALY D (City or town) (County) (State)
ation, or removal) (Mo ) (Day) (Year)|(d) Did injury occur in or about home, on farm, in industrial

(c) Where did injury occur?

18 (a) Signature, ful ldlr;c W77 > 7 7o S oG e n S
;M 2. While at work?

(b) Ad,dreas, AT e : —
B Ignature
O il AT S 3 Slanaty

(Date récelved local régistrar) (Registrar's sigflature)  |Address .. ... ... .

place, in public place?




