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P L A C E  O F  DEATHS 
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N am e o f  h o s p ita l..........................................................................................
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T o w n s h ip .................V"

C ity  o r V i l la g e ...

S tree t N o ..........3 I  < ? ........

I f  fo re ign  born , how lon g  in  U. S. A .? .......................... .........

N am e........ .....

N A M E  O F  H U SB A N D or W IF E  ^
.. .. A ge, i f  a liv e .......................
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A ge: Years M o n t h ^ D «y .  1 I f  less than  one  day
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D ate o f  death

MEDICAL CERTIFICATION
...£ L , .... ..................... ....... m M.y

/  ^ — 41 hereby ce r t ify  th a t 1 a ttended  the deceased from  .

19 H 7  to  / V ...—.....f  , 1 9 ^ 7  1 last saw h ^^ lN n iveon

.............19 D eath  is said to  have occurred on the

da te  sta ted  above at . s - E  ,.M . [~i)uration

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

O th er con tr ib u to ry  causes o f  im portancj

....

M a jo r find ings and da les :
O f o p e ra t io n s ..... ........

O f  aut<»psy . .
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................................................ D a t e ................................................ , 19

W here d id  in ju ry  occur?....
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