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TOWN By TON ? w P MINCTLS. own GREEN C/ Ty Ya] No Ol
¢. FULL NAME OF (If NOT in hospital, give location Ingide Limits d. STREET {If cuiside, give location) Reside on Farm
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4. SOCIAL SECURITY NO. 17, INF NT Address
Do | oloagyolais Bres

INT

ERVAL BETWEEN

QONSET AND DEATH

| (fA1CaOOcrsS

n

. above :!:usend[ﬂ. / z
stating the under- + % /
lying cause last, DUE TO (¢} IEJU [y 'WU4A 4 0% A ~
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IIl. If deceassd was female was
disease condition given in PART I (g) there a pregnancy in last 90 days.
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