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1. PLACE OF DEATH:
(a) County._*
(b) City or town
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(e) Length of stay in this community (yrs., mos., or days) g ./ /.K'k..f

2. HOME (USUAL RESIDENCE) OF DECEASED:
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(e) If foreign born, how long in U. S. A.? e years
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3 (b) If veteran, name ér 3 (¢) Social Security
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10. Usual occupation ... = 0 8l ccccmcm oo e e e

11. Industry or busmess
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12. Name _ #£cv @2 Q?_’é'_e:__g_f_égz_ﬁ_{_ ____________
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16 (a) Informant
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Every item of information should be carefullj supplied. The

correct age is especially important. Physicians: please write the causes of death clearly and legibly.
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17 (a).-A

(Burial, cremntlon, or removal)

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide -

(5) Dabt OF GOOMBSIS o5 sioiiins i i i m et esiaeemin ms i e

(¢) Where did injury occur? o oo oo
(City or town) (County) (State)
(d) Did injury occur about home, on farm, industrial place, in public
place?_ ... While at work? . ______

(Specify type of plnce)
(e) Means of injury

M. D, or other

A——Lﬂe/% ﬂ)ate signed 2 . )_4,&5/7
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Address




