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21a. a c c i d e n t
SU IC ID E
H O M IC ID E

(Specify) ilb . PLAC E  6 ^  IN JU RY  (e.g., in or, aU^ut 
home, farm, factory, street, office bldg., etc.)

21d. T IM E  (Month) (Day) (Year) (Hour) 
OF
INJURY m.

2le. IN JU RV  6 C C U A R E 0 -------
While at p - i Not While j— i 
Work U at Work U

21c7 (C IT Y ,  v i l l a g e ,“o r  T O W N SH IP )”

Interval Betwwn 
O n K t  and Death a

« .  AU TO PSV f--------

Ym □  NoJ 2 '

211. HBW DID injury BCCUR7

22. I hereby certify that I attended the deceased from_ ------- . 1 9 7 1 ,6  . to_____

’ ^  1 9 -3 y X .  and that d e a th ^u rre d  at__, 2 __ from the cAu tes and on the date stated above.

, that I last saw the deceased alive

23a. S IGNATURE

4̂a.
REMOVAL (Specify)EMOVAi

AW E  RECrD*BY LOCAL llElS.

S
;ree or tiDegree or title)

X

/ -  7 -
ilBNATUfte

B r 'C E M E T E h Y

23b. A D D R E S S

r c f f lW T o R Y
7.

24d. LO CAT i B n  (&'ty, village, t;

i L

23ft DATE  S IG N E D

UNTRAL BIRECTbR’S sK̂ NaTURC

, tjrp., or coupty)

A . - .

7 ’ r


