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. ^LACE OF DEATl 
i .  C O U N TY

•).' CIJTY (If  oiitsifle corporate limits, write R U R A L  and give
townabip)OR 

VILLAGE

m E OF (Ifn o t in ho“ --------

c. L E N G T H  OF 
STA Y  (in t^ s  place)

^< 2

)

d. FULL NA M E OF (If  not in hospital or institution, give street add;  ̂
H O S P ITA L OR r )
IN S TI T U T I O N ^ ^ ^ ^

NAME OF 
DECEASED

(Type or Print)

2. USUAL RESID ENCE (Where deceased lived. If iristitution: residence before admission), 
a. S T A T E -  b, C O U N TY

T 3 T > o w n s h i pTO W N S H IP , 
C ITY  OR 
VILLAGE

^(Name of)

s. S TR E E T 
ADDRESS

(If  rural, give location) ^

d. Is^^^idene* witb]^ limits "of 
a city or incorporated village?

Y e s, No □

' J f . n r i
R RACE 7. M A M

b. (Middle)

((live kind of work 
done during most of.working life, even If retired)

7. M A ^ E D ,  NEVER M ARRIED.
■ IW E D , D IVORCED (Specify)

W iN 'D O S Ti

c. (L ^ t )

I T D A T E  OF B IR TH

4. D A TE  
OF
D E A TH

(Month) (Day)

—

,t Death /  p

(Yei, nofor unknown) j (If  yes, giv^war or dates of service)

------ "  ?

lu TO P S Y ? "  1
□  N o r ’ i

I S T a T E ) '■
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18. C*USE OF D E A TH

! Enter only one cause per 
line for (a), (b), and (c)

*This does not mean the 
mode of dying, such as heart 
ftilure, asthenia, etc. It 
means the disease, injury, 
or complication which caused 
death.

T l i r D m  OF OPERATION

I. DISEASE OR C O N D ITIO N  
D IR E C TLY  LEA D IN G  T O  DEATH*(a)_

A N TE C E D E N T CAUSES

Morbid conditions, if any, giving D UE T O  (b ) -  
rise to the above cause (a) stating 
the underlying cause last.

9. AGE (In  years If under 1 Year If unde n i  Hrs.
last birthday) Months Day'S Hours Min.

ncoyntry)' 12. c i T u e v tA T  C C O n TAV?

14. M O TH E R
11

17. IN FO R M A N T’S SIG N A TUR E ADDRESS

S t i  ̂
I i / f  Interval Between

Onset and Death

_D U E  TO (c ).
II. O TH E R  S IG N IF IC A N T C O N D ITIO N S  
Conditions contributing to the death but not 
related to the disease or condition causing death.

^a. ACCIOENl^ 
SUICIDE 
HOMICIDE

19b. M AJOR FIN D IN G S  OF O PER ATIO N

(Sj^-iify)

! 21d. TIM E 
1. OF
!l INJURY

(Month) (1)ay) (Year)

21b. P L A C ^ ^ I^ [N J U R Y  (e.g., in or about 
home, farm, factory, street, office bldg., etc.)

"(Hour)"

1 the deceased '»livsl

“ I

\7!\
(StHt-

21e7 IN jU ftY O C C U R R E P  
While at r n  Not While r - i  

Work I_ I at Work t_ I

2 rc r(C IT Y , V ILLAGE, OR TO W N S H IP ) (C O U N TY ) (S T A T E )

21f. H O W  DID IN JUR Y OCCUR?

22. 1 hereby certify that I attended the deceased from

on_________________________________ , 19______ , and that death occurred at

------- , 1 9 l £ 5  , that I last saw the deceased alive

m., from the causes and on the date stated above.

24a. BURIAL, (^rI M a Y i ON,  ̂
REM(?i(AL (Specify)

DATE REC'D BY LOCAL REG.

24b. D A I

(Degree or title) 23b. ADDRESS 

~ 24c. 6 F  C lM E T t R Y  6 r  c f i l ^

TU R E

23c. D A TE  SIGNED

.  ̂ U / /  f  A y
(City, village, twp., or county) (Slate;
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