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(lf not ia hnnpilal or m.ntll.ullon write ltrul. num

(d) Length of stay:
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3. {a) PRINT
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oha. HxEA/T’/ Framb bowse s

3. 7°(b) If veteran, 3. {&) Soecial Security

No..7 ’7"07’631(0

name war,
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EM MA MA £ alive...... 66 ............. years
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. . . {Month}) {Day) {Yeor)

roce.... divorced..

MEDICAL CERTIFICATION

DATE OF DEATH Month .B.@r_,
-2 -
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,2.6 19.44 et Q

that I last saw heZmdmealive on....... . Tl jf
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19.54?

20,

day.

-.hour._

8. AGE: Montha Days

77 // 7

Vears If tess than one day

hr. min.
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(State,ur fureigo country)

9. Birthplace.. H.A N Ce 0 Co AT
(Wnnunty)

10. Usualoccupagion..ﬂ et Rk

Otber conditions..
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= 9 tistically.
S 15 Birthplace 22. If death was due to external causes, (il in the following: :
= ity, town, or coupt {Spare of foreign corntr;
16. (o) Informant____ 3¢ Hbm}/ (a} Accident, suicide, or homicide (specify)
(5 Addr q {#) Date of occurrence
2

17, (@) o derASAAA. L. (b) Date thefeof... 4 ]f"‘/;‘\j {c) Where did injury occur (Civyorvamn) " (County) [ETn

(Barial, cremntion, o removel) (Mgath) (Bay) (Year) | () Did injury oceur in or about home, on farm, i1 industrial plnce. in pub!xc place?

. {¢) Place: burial or cremation........
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