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X
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t . ^yy\4^tyryJ. ‘Birthplace .

Usual occupation  ........1}

Industry or business..... .......................................

^  j  N a m e .... ....  .......

h  i^Birthplace . .....^  V

jg j  M alden N am e___ n <
Birthplace . M. V J  ̂

...T y s ^ ..... .
Address . . . i J  J U ^ / T F V T '^ tV t-^ iZ jL *
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Funeral d irector 's  
s ignature.................
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date  sta ted  above at. / O

Im med^a^e cause o f  d ea th .... .............  ............

O th^r co n tr ib u to ry  causes d f^ m p o rta n ce  .

M a jo r  hndinga and dates: 
O f  op e ra t io n s ..... .............

O f  au topsy .

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

................................................ D a te  ................................................. 19

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

In  in du stry , hom e o r pu b lic  p lace?....... ....................................... - ..........

Was disease o r  in ju ry  re la ted  to  c»ccupation o f  d^eceased?._..„...........

Slgn-.ure d  h , l3 .
Address . A ^ v v » > i f v \ X v t ( L d ! — .................


