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1. PLACE OF DEATH:
(a) County..... .
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If outsids clty or town limite, write “RURAL’" and name of tnwnshtp)

(cy Name of hospital °Tﬁ'f‘i‘1°ma TY Ho Spi tal O
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(d) Length of stay: In hespital or institution, i?fi /z ..............................
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In this community......
vyears, months or days)

2. USUAL RESIDENCE OF DECEASED: -
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l 3. () Social Security Na,
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4. S'exE.emal.ef.. race.... Whit divorced... Wt
6. (b) Name of husband or wife......oviemricrinnn 6. (c) Age of husband or wife if

{Month) (Du) {Year)
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Itimediate cause of dcétiiTe.rmin.a.l‘....Br.OIlch.O.‘:........
-Pneumonta.. ' i
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Major Aindinga:
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the cause of .
which death
shauld be
charged sta-
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O BULOPSY (.t ee v erir s s sb st bt bt bbb bbb e hhs b beraseme e ses bt

22, 1f death was due to external causes, fill in the fqllowing:

() Accidenrt, suicide, or homicide (specifv)

(») Date of occurrence.

L'Zr) Where did injury accur?

. . 2’&.‘3!)’—(" town) {County) 1State)
{dy Did injury occur in or about hotne, on farm, in industrial place, in public
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While at work?.... /.
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[
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working under my personal supervision,

P. O. Address. +926 Allen Avenud
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{if rural, give location)

() Citizen of foreign country? (Yes or No)

If yes, name country

sl S Amaed [ gac e A

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFI

20. DATEOF?A T:
year... A._....y

name war. No
21. I hereby certify t!
5. Colu‘b 6. (o) Single, widowed, majpied, 19
4. Sex Aj | race divorced.,g_ff“:... e 19
6. (&) Name of husband or wife...........cosurerensmeens 5
Duration
7. Birth date of deccased.......{
8. AGE: ) Yr:a.rs
- s 4 (
».Mh Due to
9. Bmhplau&.._.__‘% PR v
‘ i ! Other conditions
10, Usual ocout AN (Iclude pwegnancy within 3 months of death)
11, Industry or hr PHYSICIAN
= Major findings: —_
g 12. Name Oi operations
B hUnderline
= . the cause to
& 13, Birthplace
o i {City, town, or county) {Stato or foreign country) Of autopsy :1?’0‘:3&&;2
g 14, Maiden name. d;:uged sta-
& tistically.
o [.15. Birthplace H N
= ity townr ot o Gt o fomsinn oy 22. If death was dne to external causes, fill in the following:
16. (¢) Informant (a) Accident, suicide, or homicide (spacify)
() Address. (5) Date of occurrence
7. @ () Date thereof (¢} Where did injury occur?. o S pro— ;
= T Ly or lown, nt: (State
(Barial, cremation, or removal) (Meath} (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industsial place, In public place?
(¢) Place: burial or cremation

13. (a) Signature of funeral director

O T

19. (s}
{ (Dats received local reeistghr)

2y

I 23. Slgnature

{Specily type of place)
) Meansof infury. ...

~

(M. D. orother)....o—.-

RN { ]

While at work?..........cen

Address

Date signed






