ENT RECORD. Every item of information

PHYSICIANS should state CAUSE OF
Exact statement of OCCUPATION is very im-

AGE should be stated EXACTL
it may be properly classified.

ADING INK—THIS IS A PERMAN
e lly supplied.
DEATH in plain terms, so that

N. B.—WRITE PLAINLY WITH U}"
should be carefu
portant.
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CERTIFICATE OF DEATH

Registration Distriet No.
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Primary Mlﬂutlnnimlmﬁ. Ne. 7*/- 7/

1. PLACE OF DEATN:

2. USUAL RESI OF DECEASED:
@ State () County

(a) County
(b) City or town (© City or
(1f outside city pr town limits, write RURAL) (IF outside city or town limits, write RURAL
{c) Name of hospital or Institution:
(d) Street No.
(If not in hospital or Institution write street number or location) f rural give precinct)
(d) Length of s In tal or community
stay: In hospi ey (©) 1 foreign born, how leng In U. S. A yors
8() FULL NAME
30 If vetersn, (/ 3(c) Social Security MEDICAL CERTIFICATION
Name war —No._______ !l 20. DATE OF DEATH [] (] 19.
5. Color 6(a) Singie, widowed,
4 S« 7 race . divoresd ol a1 mmulmadmmm_u’j___nwd
u 1944/ et 1 st saw him alive on
S0 Name of ustand or wife 1940, ane that denth occurred on the date
6(c) Age of husband or wife If allve 4 - " |
7. Birth date of deceased . cate of duth —————m
{inciude within 3 months of desth)
AN e

16(2) Informant’s
(b} Address

17.

18(a) Signature of funeral mngnaf_d-_"m.gm

®) Address A Fa

BURIAL, CREMATION, OR REMOVAL
Place Date

144

[=H4H o

TDate received by local registrar)

2. lfdnthmhtomnlmﬂlhywl
(@ Awdun,nleld!,chm?mm
(b) Date of occurrence
(c) Where did injury occur? In or sbout home, on farm, In industrial place, in public

place? .
(Specify type of piace)
() Means of Injury

While st work?,
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