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1, PLACE OF DE:S—_’
(a) County_____ 2.
(b} City ortown.........

(IT qutal city or town limits, write "RURAL” and name of lmrmhlp)
(e} Namoe of hospital or institution:

(Lf not in bospital or institution, write street number or location)
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________ ye Immediate cause of death. =7~ W - %
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13, Blnhplnce.,S .’

{ 14. Ma!den name,.. ¥

15. Birthplace

MOTHER FATHER

18. (g) Informant's ow]
(b) Address

17, (a) AL
{Burfal, cremation, or removil onth)

{¢} Place: burial or crematlo { =

18. {a) Signature of fuynera] director.
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22, If death was due to external causes, fill {n the following:
(a) Accidant, sulcide, or homicide (specily)

(%) Data of occurrenca
(e) Where did injury oeeur?.

{City or town)
{d) Did injury occur in or about home, on farm, in indu.str{al place, in puhlic place?

{Bpecify type of pl
(5 M.
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Note: The above MUST BE SIGNED BY THE LICENSED El\IBALI\lER in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of license.)
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