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2. USUAL RESIDENCE OF DECEASED:
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(¢) City or town Purdy

{If outsids city or town limits, writs “"RURAL™}
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{d) Street No
{1f not in hospital or inatiLution, writs streel pumber or lmhoi {If raral, give location)
(d) Length of stay: In hospital or institution n_flogpf f’a(}:} ¢ fore ) no .
{Specify whether €) tizen of forelgn country » {Yes or No},
In this community most of Lilfe - 4
yoars, monihs or days) If yes, name country, it
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. i " T I 4 a U - .
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- e B e _min, o . ik
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10. Usual occupation Dr' “Of"Meﬂiicine 9 - ¥ within 3 months of death) H
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Major findings: ,
E 12, Name Edward Kellv - Of operations :n Undert
\ s : nderline
21\ 13 Birbpuee 40 _NOL _Know Ky._ 1 the cause to
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do not know KY =tistieally.
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(Burial, ““"u"“ or remaval) {Mooth) (Daz) (Year) (4} Did injury occur in or about home, on farm, in industrial pla.ce in pu.bhc place?
H (3] l’lane: bnnal or crcmat.iou_.._.._._‘m. ._._Cem.___________
(Specify t f placc)
18. (o) Siguature of &m director. W.D.Roon. While at worb® oo T Means of T — o
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