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.1. PLACE OF DEATH:
(s) County

.

(¥) City or town... S 2
{If outaide dty or town llmite. wrl URAL'" und name of township}

(¢) Name of hospital or institution: /

{If not in bospital ar institution, write strect number or location)
{d) Length of stay: In hospital or institution

(Specily whether
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s ysars, months ar,

2. USUAL RESIDENCE OF DECEASED: 67
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(d) Street No.
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{¢) If forelgn born, how long in U. 8. A.¢
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3. (&) If veteran,
name war.

/\‘ ; g 5. caIE é 5 6. (a) Single, widgwed,fnarried,
4. YA divorced
) Niffhe of husba: ——ie 6. () Ageof h?ﬂor wife if

7. Birth date of deceased
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20. DATE OF DEATH: Mom

o _21._.. e HOUT, I

" year.
21. 1 hereby certify that I attended the d d from
_#MMZ"L_WM.. 10.%2. to. ;_L).s.,g, 2 X 1982
T last saw htfAe. slive un_ém_ Bl 1073
and that death occurred on the Bate and hour stated above.
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16. (g) Informgn 5
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{¢) Place: burlal or examation -MJ LR l %

18. {o) Signature of funeral director. ” : -4;‘ & /
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[0 3 T, ot
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Other conditiona

(loclude pe within 3 b of death) LI I/
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the cause to
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(&) Date of occurrence
Where did Injary occur?.
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While at work? () A of Injuryeeee TN
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