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VITAL STATISTICS

Registration Distriet No.

I1S. WAS DECEASED|EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) | (If yu:.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deosased lived, nmm:wmmo g;
a, COUNTY a. STATE b. COUNTY
b. CITY (If cutside corporate limits, write RURAL snd dive | . LENGTH OF ¢ CITY (i outside o:mma limits, write RURAL and give townabip)
OR ; township) | STAY (in this place) OR
TOWN TOWN XM
d. FULL NAME OF(If not in bospital or institution, give street sddress or d. STREET (It rural, give looation)
HOSPITAL OR location) ADDRESS
INSTITUTION ==
3. NAME OF a. (Fixgt) b. (Middle) c. (Last) 4, DATE (uonth) (DPay) (Year)
DECEASED . OF
{Type or Print) DEATH - -
5, SEX 6, COLOR OR RACE|7. MARRIED, NEVER MARRIEP, 8. DATE BIRTH !. AGE(In years|If Und-r 1 Year{If Under{24 Hrs,
WIDOWED, DIVORCED(Specify) - ) ”:_I;W Days| Hours | Min.
M—" » \-s , / 7 0 0 o' /
102. USUAL OCCYPATION(Give kind of work |[10b, KIND OF BUSINESS OR IN-| 11, BIRTHPLACE (State or foelgn country) 42, CITIZEN OF
done duﬂz &t of working life} even if 7 DUSTRY WHAT COUNTRY?
retired) Lg pulh
13. FATHER'S E 14, MQTHER'S MAIDEN

SR :

give war or dates of service)

8. CAUSE OF DEATH

Enter only one cause per
line for (a8), (b)n M (¢)

*This does not mean
the mode of dymg.
suck ez heart failure,
asthenia, ete, It means
the disease, injury, or|
complication whic h
caused death,

|Conditions contributing to the death but not

INTERVAL BETWEEN
ONSET AND DEATH

16, SOCIAL SECURITY
NO.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDIZ CERTIFICATION
ANTECEDENT CAUSES

Morbid conditions, if any, 0‘0— DUE TO {b)
ing rise to tlu above
{a) stating the mdorlmng

cause last.

DUE TO {c)
il. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition ing death.

I19a. DATE OF OPERA-19b. MAJOR. FINDINGS OF OPERATION T ; 20. AUTOPSY?
TION TIEX - L ves[ | wo
2la. ACCIDENT ¢ ) 2ib, PLACE OF INJURY (e.z., inor sbouf2lc. {CLTY,TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * . home, farm, treet, office bldg. /
HOMIC'DEM . WM__ . K
2id. Tgéi (Month) (Day) (Yeer) (K/ot:‘)ﬁ 2le. INJURY OCCURRED {2if. HOW DID INJURY OCCUR? /
i 20 /957" B R T N
22, I hereby certify that I attended the deceased from. , 19 to. , 19 that I last saw the deceased
alive on , 19 and that death occurred tv'.é_im. from the causes and on the date stated above.
23a. DATE SIGNED {23b. ADD
2, yy. a4
. BURIAL, CREMA- 24b. DATE 4¢. NA»(OF CEMETERY O CRMMATORY Z‘H.
'nou, 3VAL(8pecity)
2 7 et A" 4 LT A
28a, D REC'D BY 25b. REBGISTRAR'S SJGNATUII J 26. FUNEMI. DIRECTO : 5
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