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CERTIFICATE OF DEATH
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6. DATE OF BIiRTH (MONTH, DAY, AND YEAR)
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to have oceurred on the date stated above, at...
The princlpal cause of death and related enuses of importance were a8 follows:

Date ol onsel

..

Other contribute,
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c¢auses of importance:

Name of operation
What test confirmed diagnosis?,

a8 there an autopsy ™. =62

Manner of injury.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or hamicide?....o i
F’here did injury occur?.

Date of injury.........c......... W19

(Specifly city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

Nature of injury..........
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