
2. USUAL RESIDENCE (Where deceased lived. If irifitituti n: reeideoce before admission). 
• .S TA TE  ’ b. C O U N TY ^ ,^

d. is Hesideni  ̂ wilhin limits o 
a city or incurp<jrated villacdj

Y m  □  No

i, /f7̂, I y r
Tl. ilR TH PLACe (State or forei^ count y  ̂ 1 1

If uodaT  1 Year
M o x ^ Days

Tf^undef 24 Hnj 
Hours Min. |

12. CITIZEN O f W KAT gOONTftVi

V

MEDICAL CERTIFICATION

I t ; iw FO ijM AN rs s ig n a t u r C v / A  /  >  * X > - a d d r e s s  |

*

-D U E  TO(c)
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.

19a. DATE OF OPERATi6“N“  19b. MAJOR FINDINGS OF OPERATION

lalerval Between 
Otuct Death J

20. A u r o p s r f
Y m  □  No I

21a. ACCibEN t (Specify) 
SUICIDE 
HOMICIDE

21b. PLACE OF INJURY (e.g., in or about 
home, farm, factory, street, office bldg., etc.

21d. TIM E (Month) (Day) (Year) (Hour) 
OF
INJURY m.

2 U .  iNjUFlY OCCUf^RED
While at r—1 Not While i— i 

Work U  at Work U

(COUNTV)' (STATE)

■fiCHowT5i£rimo'fircccii!?r

22. I hereby.artify that I attendee) the deceased froiji—^

on_ ^  __F 19-w5 ^ ,  ar^that
23a. SIGNATURE.

, that I iut saw the deceased slim

duth occurred at .m., from the causes and on the date stated above.
Degree or title)

24i. BURIAL. CREMATrONt 24b. DATE \ 3 M .  NAME OF CEMETERY

E JE C TS  BV l o c a l  REG. REGISTRAR'S SIGNATURE TS 7

S  '  / '9 J  dCi.

23b. ADDRESS.

:. NAME OF CEM ET|llY OK CREMATORY

m ram ETm tET

23c. DATE SIGNED

< / / o ?  h
(City, village, tw p.^r oo^tv/ (^taie)

i  M a
>fi£iS i |

57V


