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...iJkLCtLJ.._.«_. -̂. .̂..!', 19.3lŜ , to_____________________ , 19..^..^

that I last saw h.Vf!^IIvo on —, 19^^and
that death occurred on the date statiad above at .^..V.Am. 
The CAUSE OF DEATH* was as follows:

I

.(duration) jLCL~:yra.. .ds.

C O N T R IB U T O R Y ...................... ........................... .....................
(Secondary)

........................ ........(duration)------- yrs..........mos........_da.
18 Where was disease contracted

If not at place o f death?...............................................

.©Id an operation precede death?.

Was there an autopsy?--------------

What tost conWrrryad dlagnosla?.,. 

(SlgnMl)..

i ; y^19^VAddrw«

.Date o f—

.JCtxJiCt i9 & ■

•State the Duiasb Cacanro Dutb, or in death, tnad Violkit Cacses. state 
(1) Maana atio NaiORi or InjtmT. and (2) whether Accn>*nTai, ScicinaL. or Hom- 
omaL. (See reverse side for further lEurtruetlona.)

19 P LA C E  OF B U R IAL, CR E M A T ION , 
OR REMOV A L  ^

Date o f Burial

J 2 .19 3  ^


