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(a) County : .
(5) City or town
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(¢) Name of hospital or institution:
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{d) Length of stay: In hospital or institution
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USUAL RESIDENCE OF DECEASED:
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Citizen of foreign country? {Yes or No}

nﬂ\’l

If yes, name country.
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3. (b} Ii veteran, 3. (¢) Social Security

name war. No.
. 5. Color or 6. (a) Single, widowed, marrigd,
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