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e na

Y o. U

(Sl.:u or foreign couatry)
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. Birthplace.

16. (a} lnformnnb\ d
@ e N

17, (a})

“(Burial, cremation, or

18. (c) Signat
(b) Address

i 19. (a) 2_37 ﬁw....

1 received local registrar)

(ﬂexhun;'- nimiuu) i

Other conditions

6. (B Name of husband or wife_...coocnvereeee. 6. () Age of husband or wife if [| and that death occurred on the d Durati
.93: 7Y - 7 urotion
alive.......ccviiesieenmyears || Immediate cause of death... j;’lt [AVEN
7. Birth date of deceased 8¢ Patrty, 1.4 199432
(Month) {Day) (Ywar)

t.,__ﬁfza,.i_._af,_,,._mz;

Dne to.

(Includa pregnancy within 3 months of death)

4 PHYSICIAN
Major findings: "‘ P —
Of operations - " Underdi

. nderline

" _'\ l .|the eauséto

T phi

Of aut ahou L

autopsy v charged sta-
tistically.

22. 1f death was due to external cadses, fill in the following:

Accident, sufcide, or homicide (specify}

()
(&) Date of occurrence.

Where did injury occur?.

City or town) {County} ‘State)
Did injury occur in or about home, on farm, in industrial p[ace. in public place?

()
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