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RD. Every item of informat
PH)Y SICIANS should state CAUSE OF

DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im-

portant.,

€ IS A PERMANENT Rg)
AGE should be state@d EXACTLY.

MARGIN RESERVED FOR BINDING
DING INK—THI

A

should be carefully supplied.

N. B.—WRITE PLAINLY WITH l”
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CERTIFICATE OF DEATH

) Yo 24930
Registration Distriet No.__‘_Q___L Primary Reglistration District No.

1. PLACE OF DEATH: -
(a) County /

(b) City or town
v (It msuh city or m limits, write RURM.) city or town limits, write RURAL)
(c) Name,of or insti E 5 i
(If not In T or institution write street ér } (I rural give precinct)
(d) Length of stay: In hospital or community.
(years, months of (e) If foreign born, how long In U. S. A.? you

3(a) FULL NAME

3(0) If veteran, 3 Socil Securlty
Name war___________ No.

5, Color or 6(a) Single, widowed, magtied,
4, SexM‘___. race divorced

I ; .
6(6) Name of husband or wm_mw

/ mvws

6(c) Age of husband or wife if alive

7. snmmuw__m%- L7

If less than one day
.

min.

MEDICAL CERTIFICATION ;

i / witd

the deceased from 145 -

19 %5 01 tost saw tim alvw &
19 &, and that death occurred on the dat

DURATION

) (Day) (Year)
8. AGE: Y
27

Other conditiens
(Inciude pregnancy within 3 months of death)
Major findings: é ‘
Of operations
Of autopsy

17. BURIAL, mn;g OR REMOVAL
Place

’ ‘ . ’ y ,/J ‘M“M
18(a) Simmdm -f/ —“"'; N 7} While &t work? (¢) Means of Injury
) v / (/ ‘ ﬁ Y
®) Address . 0 2. syume LRl A Wherelaom b 274
Dot et By o o af’s sgrmtir My e Date i

-28 19_§(cJ

et

22, If death was due %0 extermal causes, fill in the following:
(a) Accident, suicide, or homicide (specify’
(b) Date of cocurvence
Where did Injury occur? in or about home, on farm, In Industrial place, in publk




