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b. COUfiTY
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If under 1 Year If unde
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U. CITHER O f WHAT COUNTAVf

24 H n .
Min. — —

MEDICAL CEhrmCX'

-Q..<kfed<v g ......-

"AC D R ESr

T u TWCTHEnT (Specify) 
SUICIDE 
HOMICIDE

21b. PEACE OF INJURY (e.g., in or aboul 
home, farm, factory, street, office bldg., etc.|

21d. TIME (Month) (D a y )  (Year) (Hour) 
OF
INJURY m.

2le. INJURY OCCURRED
While at i—i Not While i—i 
Work U  a t Work L J

(COUNTY)

Interval Between 
Onset and Death

l o o T o m ? —  fS ^
Ym  □  N o ^  I  2

(STATE)

M. HOW DID INJURY OCCUftr

22. I hereby c e r t i f j^ a t  1 attended the deceased from, 
on________ iV*__________ j!L iC ___ »1 9 - ^ j ^ a n d  that death occurred a t

, 1 9 _ 5 1 ir th a t  I last saw the deceased alive ^  ^
.m., from the causes and on the date stated above.
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23b. ADDRESS
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I3b. Al

iSc.T4AME C f CEMETEhVTpi'C'KEWAToRY
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23c. DATE SIGNED
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