
iil-

P L A C E  O F  D E A TH  
C ou n ty

T ow n sh ip  

C ity  o r V illose.

N am e o f  h o sp ita l..........................................................................................
(I f not in hospital, give street address.) 

L en gth  o f  .
s ta y ! In  h osp ita l ........................ In  th is c o m m u n ity ...... q

Sex C o lo r oa Race

~Vriv^tc-

S ta le  . C ou n ty ..........L__^

T o w n s h ip ...............^ ..............

C ity  o r V illa ge .....,,A«<'!l/'y.ruv-.r.w<v.v...t.^wrw;w . . f . f  .yr.-n^r^. ■

S tree t N o ........  ̂ f  0  v W '

I f  fo re ign  born , how long  in U. S. A .? ............................................ years

:le. M arr ied , Wid

0 ^

Nam e

N A M E  O F  H U * »A P W  or W IFE

.Age, I f  a live

 ̂ xv^iTiE. or

G b L A j L c J o  c U L ^ a - * - * - .

B irth  d a te  o f  deceased.. -s 1

i i i

A gc i Years M on th s Days I f  less than  one day

______ 7u \ . JL -
B irthp lace ......

Usual occupation . 

In d u stry  o r business.

«  f N a m e .... ......................................

[fa (^Birthplace . I  v m v ' -  

Jg j M aid en  N a m e__ “c^nwCv. y

..o C ^ A -C ..*^

%rsr̂ ...D>^  ̂ 'W
mm 'J  .C ^ V V Y N H r > \ ( j? ( j I iL 0 ......

^ B u r i al^ c rem a tion  o r rem ova l (C irc le  th e  w ord  w h ich  » p l i e s )

P lace  .../  .....

C em ete ry  . ̂ .  . Date , 19 V  ̂

IK . K M  ' ^ ............ , :

I ..r/.X^" l\t ..... ^!' i

riied..ripv«.;...S..................
I Registrar

MEDICAL CERTIFICATION
Date o f  death  ........ ....................................................  19

1 hereby c e r t ify  tha t I a ttended  the deceased from  ..

19 t o / y \ d 'Y ' '  U .............. , 1 9 y y  I U st h > »r>a liveu n

.......O r W f  ....., 19 ^  V/ D eath  is said to  have occu rred  on  the

'  ><» yi . .da te  sta ted  above a t .........M .

Im m ed ia te  cause o f  d ea th ..............................

.......  ̂ .................................. .̂........

O ther con tr ib u to ry  c a u s e ^ o f im p ortan ce

T -

M a jo r find ings and dates: 
O f  o|>erations...................

O f  autf»psy .

In  case o f  v io lence, s ta te  i f  a cc id en t, h om ic id e  o r su icide .........

................................................. D ate ...............................................,19

W here d id  in ju ry  occu r?..........................................................................
(Specify city, county, or state)

In  in du stry , hom e or pu b lic  p lace?......................................................

Was disease o r in ju ry  re la ted  to  occk ^ a tion  o f  decei

S ign atu re 

Addrei

in ju ry  re la ted  to  occk^a

”• y  -M/ny-wU/ui l i l . ( I ' ■■ ■

■ Cv' -'V‘*

V i


