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HUSBAND oF
(OR) WIFE OF

16. DATE OF DEATH (MONTH,DAY ANDYEAR) 22 &2 2. 8

Exact statement of OCCUPATION is very importagt.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

e /Vc}" 25y

7. AGE YEARS MONTHS .DAYS If LESS than 1
g— day, .. hrs.
J Vo f [LE Jv——— min.
8. OCCUPATION OF DECEASED
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17.
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(¢) Name of employer
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9. BIRTHPLACE (CITY OR TOWN)
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{STATE OR COUNTRY)
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PARENTS

10. NAME OF FATHER &, Z ol SBEorit Ao O€

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (crl’v OR T
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INFORMANT. /3 2/ jd_é@

(Address)
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N. B.—Every item of infon!alion should be carefully supplied. AGE should he atat!d EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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*State the DisBAsE CAUSING DEATH, orin deaths from VIOLENT CAUSES, state
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