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1. PLACE OF DEATH:

(a} County.
it Tl l A

(b) City or town

(If outside ciLy or towp Limits, writs “RURAL" and pume of towaship)

(¢} Name of hospital or institgtion:

{If not in bospital or institution, writs streat Namber of location)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (3} County

{¢) City or town

(1 outsids cily or town limits, write “RUBAL"™)

(d) Street No.

(If rural, give location)

{¢) Citizen of foreign conntry?

If yes, name country.

WO ot Alptincis

3. (5 If veteran,
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MEDICAL CERTIFI
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{b) Address {#) Date of occurrence
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