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TYPE OR PRINT (EXCEPT SIGNATURES) IN BLACK INK—THIS IS A PERMANENT RECORD

line for (a), (b), and (c)

*This does not mean the
mode of dying, such as heart
failure, asthenia, etc. It
means the di injury,
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\?“L:AGE l/ iy township) | STAY (in this place) S:m a city or incorporated village? X
; £ Z‘n’\/r\,_t.ﬂ t@u 22Ut pnra " .Ll/n'\_(v/rllf Yes No [ i
d. :{%LSLP#:TEO gF (If not in hospx&‘al or institution, give utreet addr Jocation) e iB%EREETSS (If rural, give locatxon) :
INSTITUTioN 4 1 IMacre UALH] spip) Cast /77] aend :
"3 NAME OF a. (First) b (Middle) o. (Last) 4 DATE (Month) (Day) (Year) "
; i — 3 \
(TypeorPrint) e ,—r s /t”/ DEATH /7 /75 .
5. SEX 6. COLOR OR RACE WIDOWED SIORED (S 2 .) B BIRTH .IEE ({lndy If under 1 Year[ If under 24 Hrs.
o ) ¥y ! ast birthda Months |Days |Hours | Min.
) o | Wy Ty ket "N ox /8 86 - l 73 !
(1101 . ki l(r n 'o"r(;:’) . KIN ] ﬂ BIRTH ( tate or foreign country) 12. CITIZEN OF WHA
one during most-of wor ing life, even if retir P - by o
pavsn/ P Mach). UsSa
LAY L LAl { QO N
AME /r 14, MOT 'S MAIDEN NA -
{ ( / |
I A ALY (¢//Lc)
23 e U SA R I ADDFEss
es, no, or unknown yes, give war or dates of service, (/ ”
Mo Nrne” W (/ oL Lm,rﬁ-ju/ ’i.
< bkt sr.obird "MEDICAL CERTIFICATION glterval gelt)wee{:
3 » nset and Deat!
I. DISEASE OR CONDITION ,(l/v\a/- f
Enter only one cause per | DIRECTLY LEADING TO DEATH*(a) km/u/ a/C A b vy
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