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Towatip.... KAW........... Peizery Reffstration Distict New... 3 002z Bedistered No. ... : {f.g
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2. FuLt Name... Hrank. 1. Maore... _
(#) Residence. Ne.5625. Brooksida. . Road. . .s. ... e

.
P vauene L Y

(Usual place of abode)

Length of residence ia city or town where death occurred e,

mas.
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ds. How loag in U.S., if of foreign hirth? a. mos. ds.
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3, SEX 4. COLOR OR RACE | 5. SineLE, MaRRIED, WIDOWED OR
DivoRcED (wvite the word)
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( ¥ Manmzn Wmolren. ok Divorcen
HUSBA

fom) WIFE o Joan M, Moore

§. DATE OF BIRTH (MONTH. DAY AND YEAR} Sent ,

7. AGE YEars

MonTHS Dars

3 |6

55

8. OCCUPATION OF DECEASED
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5. BIRTHPLACE {arv e rowwy .. 080Ville
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PARENTS
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11. BIRTHPLACE OF FATHER (anv or roww).. JJaVil 1 e

(Sureon cor)  Pennsylvania

12. MAIDEN NAME OF MOTHER "NJOSGE}I'i'ﬂ a ':ﬂIlﬂIld_
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Sramor o) Panngyivanig

IF BOT AT PLACE OF DEATH ...cceir.nrrorer
@ DID A OPERATION PRECEDE DEATHY TA:.a  DATE O oo
WAS THERE AN AUTOPSY? %'0 T T /J" ..................
(Stgned).........JJ. NN : SRS * I8

9@; (g, + VPG Uddress)

*Siate the D:nm Catmrog Dzimh, mmdumﬁum?mn!mmmu
{1) Mmra arxp Navons or Inver, and (2) whether Acomxamir, Soremai] or
HouromaL-

19. PLACE OF BURIAL, GREMATHONOR-RENMUVAL DATE OF BURIAL

Foradh AL Crn T 5 — EXTY

0. U AKER




1334 Rialto Blde. ] B

Hi-2692




