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{d) Street No 2
(If rural, glve kcxtion)
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(e} Citizen of foreign country?, (Yes or No)
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3. (&) PRINT
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3. (B:) If veteran, 3. () Social Security
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s M./
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) Addmdﬂapw@n
19. (a) IQ_Q.L Yl @ -

Dats recoived local registrar) /

(Registrar's aignatare)

Ll cace. W] divorced......... IL... 7 || that [ tast saw b taa/hlive on_ZrasLAon k; 20 — T

6. (b) Name of husbandorwife ... 6 () Age of husband or wife if || 22d that death occurred on the date a“d utaled above. Duration
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{Month) (Day) (Year) * ! ) .
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9, Blrlhplace_.....Cfo MBNY e Mi.SSO.uI‘i ..... 7
{CiLy, town, or eonnly) - .{State or foreign country.

. . .o Other conditions.
B 10,' Unual occupation :f. arme T' " (Laclude pregnency within 3 months of death)
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(a} Accdent, sulcide, or homicide (specify)

(¥) Date of occurrence L
dh—"

(¢} Where did Injury occur?.
{ri town) {County) (Sta
(d) Did injury occur in or about home, o: fa.nn. In industrial place, in m:lb!ic ?

¥ type of nlm,l
While at work?_ - L= Means pf iniury..........._._..______...._..
23. S[zna\‘. % G D [ /
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Co ! hereby c.erufy that the bady whose name is recorded on the reverse side of this certificate was emba[me.-d by me, or by....
1 - - . - AR, .t . . . . PR
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