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1 PLACE OF DEATIIL:
| (a) County Leflore

(b) City or town Potesu .
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© Nage ddasn Hospital, poteau

{If not in” hosp(tal or institution write street number or location)

2. USUAL IDENCE OF DECEASED: _
(a) State mw . (b County. YN
(¢) City or town.

(It outside cll} «r town limits, write B

(d) Street No. ... ... ... . .

¢ rural glve location)
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b
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# -14. Maiden name A-
E{ls. Birthplace ... Maasdrats s
(City, town, or coun (éta or\fore untry)
18. {(a) Informant’s own si, wj&m
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Immediafe cause of deathe.......
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PHYSICIAN

—

S Underline

Major findings:

Of operations UL - .o} the cause %9

which death
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urrence..
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did injury occur"
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