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CRLELY ‘JUL J 4 ﬂ%

Stale File No. 22602

Regisirar's No.

1. PLACE OF
(e) County.._. _J/ - MM__M.,
® Ciuumm_agfﬁ.gﬁ, A I
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{e) Namc of hospital or institution:
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{d) Length of stay: TIn hospital or institution

-
In this mmmunity._.rm -,
years, months or days,

(3pecily whether

2. USUAL RFSIDENCE OF DECEASED;

b
/ .
(o) smtﬁ (fdd gocte Countym"@“e

e (e ) 0?
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years.
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3. (b} If veteran,
name war.

3. () Social Security

| € .

6. {a} Single, widowed, married,

5. Color or

(¢} 1 forelgn born, how long in U. 5. A.? Z/ V0

MEDICAL CERTIFICATION

e~ o3

20. DATE OF DEATH: Mont . day. 4
year. ’/?7(/ Ottr. 2/ r;n.inui:- 34¢ QM’
21, 1 by certify that I gttended the d d from ]
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6. (b} Name of husband pr wlfe......_. erreeees 0o {€) Age of husband or wife if
é_.... allve .. 47 years
date of deceased_........... ! .......‘...._...._...{
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{City, towy, of county) . )
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(¢) Place: burlal or cremation.. ,44 ) (A7
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]
19. (o} - (b = £ (AL D
{ rweit : 4 ) ( Refn -nmtm) Ad

VK
» v o
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~
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Due to

Other conditions. G—/m W/b/i&éouﬁ_a-rt/

{Include pregnancy w 3. months of desth)

Sor i @ PHYSICIAN

ajor findings: = ﬁ E J J—
Of operations.._ Crt—r

hI.Inde.rliue

the cause to

)7 A-rt_—é/ i

Of autopsy. should be

. ata-
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il
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