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BUREAU OF THE CENSUS .
1. Place of Death-: (2} County, A" ................... ") City or Town...p“""‘?.'..‘_“.“ (e) Location

{If outside city limits also write RURAL)

i In Commumty..;).77r-“—4; In Arimna_éz;r/-"-ﬂ_’

{d)} Length of Stay: In Hospityl or Tostitution
ify whether years, nths or dgys

2. Usual Residence of Deceased: (a) State.. ~i (b} County. .. i (e}

(d) Street No.

2. (#) FULL NAMEM—

4. Sex { & Reoce i 6. (a) Single, married, widowed
! White B Indian Megro[] ; T diverced __
4 ” i Oriental [} :

6. (b} Name of husbznd
or wife

425 T hereby certify that T attended the 4
¢ Drthdste of dvensed . REL A JTEST T 11-n7 ) 1940 1o e
8 AGE: Years | Months ’ that X last saw h.OY.__ . alive on_. 1t RRT LY
?{ y and that death occurred on the date and hour stated abave, DURATION
AL 3 ~ F 0
Immedinte cause of death tennmal___gta:e o - ' B
woDrenchial pnewnenda, Tl -

LLontributing canse |

Ragt” Lot ot e 2T Y RS
(City, town or county) (State ar Country)

Other conditions _.. et et e e
(Include pregnancy within 3 montha of death)

Major findings: PHYSICIAN
{ operations................ . .

Underline the
cause to which
death should
be charged

siatistically
22. If death was due to external cavses, fill in the following :
(a) Accident, suicide or homicide (BPECIES) -
(b) Date of oocurrence ..o
(c) Where did injury occur?._. T e eree o
[Gity or Fown) (County) State)

(d) Did injury occur in or ebout home, on farm, in industrial place, in

public place?

While at work?...

23. Signature.
Address..... x2d




