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Length of residence In city or town where death occutrrad yrs, mes.
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16. DATE OF DEATH (MONTH, DAY AND YEAR), \M %
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b -
g 12. MAIDEN NAME OF MOTHER  DONT KNOW
13. BIRTHPLACE OF MOTHER (CLTY OR TOWHN) ......ccoovuentmimeamnnemsnersrssasseses semesssceres
(STATE OR COUNTRY) MISSOURT /
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death osowrred, on the date stated above, at.,

j E zsz OF DEATH#* WAS AS ﬁu_ows

GE5R -

277 |

(Signed)

222) 1) waeen
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