IS A LEGAL REC-
AND WILL BE
ENTLY FILED.

LEGIBLY
USE INK

ITEMS MUST BE
FOMPLETE AND AC.
URATE. NO ALTER-

ION CAN BE MADE

ANY DATA AFTER
FERTIFICATE IS
FILED. CORRECTIONS
MAY BE MADE BY AF-
FIDAVIT ONLY,.

FHE UNDERTAKER, OR
PERSON ACTING AS
PUCH, IS RESPONSI-
BLE FOR FILING THE
FOMPLETED CERTIFI-
EATE WITH THE REG-
JSTRAR OF THE DIS-
FRICT WHERR DEATH
DCCURRED.

FHE PHYSICIAN LAST
N ATTENDANCE IS
REQUIRED TO STATE
FHE CAUSE OF DEATH
AND SIGN THE MED-
CAL CERTIFICATION.

F THERE WAS NO
CTOR IN ATTEND-
\NCE, MEDICAL CER-
[FIFICATION TO BE
COMPLETED BY LO-
AL HEALTH OFFICER
(OR CORONER; IF IN-
QUEST WAS MELD).
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civiL é! . ; ¢ ViL
A) COUNTY oistricT__%% || sy county DISTRICT %
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c) CITY OR TOWN }/M.M

(P CUTEIDE CITY LIMITS, WRITE RURAL)

€) NAME OF HOSPITAL

(IF OUTHIDE CITY LIRATS, GIVE M.F.D. NO.)

o) STREET NO.

(IF NOY IN MOSPITAL OR INSTITUTION, GIVE STREET ADDRE

D) LENGTH OF STAY: IN HOSPITAL IN COMMUNITY

E) IF FOREIGN BORN HOW LONG IN U.S.A. YRS,

10. PLACE or orrre STATE OW
BIRTH COUNTY

1. HUI\IAND
i e

P Bl

5. RACE OR 6.5 7."9tMGEE, MARRIED, MEDICAL CERTIFICATION
COLOR . e : 20. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM
8. AGE .91 I f ||r|.no'rm.uonlnAv Prreds 2 1952 T0 = 1 ¥e
veans | wowrus okvs e mins. |l AND THAT | LAST SAW H=S2=AL|VE ON b 19.% G
9. DATE OF
oK “""‘04 ) / < e /?7)( AND THAT DEATH OCCURRED ON THE DATE STATED AT. M,
et ——

IMMEDIATE CAUSE OF DEATH:

OURAT:ON

AGE OF HUSBAND OR WIFE, IF LIVING 70 YEARS

12. IF VETERAN SOCIAL SECURITY NUMBER
NAME OF WAR

Loy,

DUE TO:

13. USUAL OCCUPATION 2

OTHER CONDITIONS.

14. INDUSTRY OR BUSINESS «~_ > (INCLUDE PREGNANCY WITHIN 3 MONTHS OF DEATH)
18
5 .
E FULL NAME OPERATION? FINDINGS WHICH DEATH
N SHOULD BE
= | v CHARGED
5|1e. i ; AUTOPSY? FINDINGS STATISTICALLY
MAIDEN NAME
E overer o-&"m—‘.
BIRTHPLACE counrty el 21, IF_DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE

17. INFORMANT gﬂzg £ ZS 4 M

FOLLOWING:

A) ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY)

#) DATE OF OCCURRENCE

|.S) WHERE DID INJURY OCCUR

€Ty COUNTY STATE

DID INJURY OCCUR IN OR ABOUT HOME, ON FARM. IN

INDUSTRIAL PLACE, IN PUBLIC PLACE?

WHILE AT WORK MEANS OF INJURY




