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1. PLACE OF DEATH:
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@) county____ DA District No.
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, {Writo name, not number) e .
(¢) Clty o . y or -
'l‘m:.n . Town No. " 5'0'

(4) Name

If not in hoepital or institution, write street numﬁ or location)
(e) Length of stay: In hospital or {ustitution

At place of death yeax
(Specity whether years. months or days)

ootiiend
ho:ﬁm or institu

2. USUAL RESIDENCE OF DECEASED: I ;
wsaeFlorida 0 0w Coun!y.._._]_.)id.;__.__

(¢) City or Town _Miﬁmj_
(If outsida city or town limits, write RURAL)

2nd street

(1f rural, give location)

(d) Btreet tNo,

(e) Citizen of Forelgn country? i

yea OT DO

It yes, name country

3. FULL NAME OF DECEASED
3 (a) 3¢ veloran, 3 ('bl Bnl&t}:
* name No.

-« 8ex _Male _ 6. cotor or race _Whitia

6. Single. married, widowed or dizorced Married
G {(a) If married, widowed or divorced, husband of (or}

wite ot ___Mable Coles -

" 8 (bY Age of husband 'or wife, if alive \35

war, _ No-

 d o

MEDICAL CERTIFICATION
'-‘0 Dlh of Death: Month

June.

' 1. Birta date of d

yoars
(EJ (year)
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Days- * . If .less than one ddy

8. Ago: Years Months

Due ta-

: 56 o4 13 : hre. min.

Due to

Ca

9. mirptace ____ROCK-H1T1 S C.

(Olty. town or ¢ {Btate or forolgn country).

" Other-conditions

10. Usual occupation ___S;taemnhiﬁ Purser

(Include pregnancy within 3 months of death)

1. Induatry or busigess __R_&_Q atﬁ Eﬂlﬁllip CQ,

Major findinga: %‘——
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the causr (n

.NumJnhn_S.__G.olaa

which denth
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lt(;th(;r Father|=
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: . (Glve date of operation)
ot .

Y.
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- 22. It -death was due to external causes, flll in thy followlng:
+(8). (Probably) Accident. suicide, homiclde (specify)
(b) Date of occurrence -
L. (e>-\Vhore. atd injury occur?

(City or town)} (County) (State)

18 (o) Addroas U
19. Pl

X Laocal Heglatrar

e e e e e T e
]

@& D[ﬂ 1n.1ury occur In or about home, on farm, iIn industrial place. in
V" public place?

(Specity type,ot place)




