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4. PLACE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS

BMEDICAL CERTIFICATE OF DEATH

/
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6. DATE OF BIRTH (wonth, av s vesn) Apr, 8,1927
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otr Kk of ok Hone.
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10. NAME OF FATHER Fred }Ilathes WAS THERE AN AUTODPSYL......... ﬂ /J/Z\/o . .
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...,...vocvreemceeremrressnsserarnsssessns WHAT TEST CONFIRMED DIAGN
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Ashland Cemetery
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