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(a) l}ﬁﬁ:‘l:lnce. Nn.QZ&/ ...... EMM

place of abode}
Length of residence In eity or town where death occurred yra.

PERSONAL AND STATISTICAL PARTICULARS

3, 4. OR RACE 5, SINGLE, MARRIED, WIDOWED, OR
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5A. IF MARRIED, WIDOWED, OR DIVORCED 1958
HUSBAND OF . oy 19,807, to.. e L, 19,0,
(OR} WIFE OF - (X2 £t alivaon........tted ¢19;§/ Death 13-?1
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.| 13. NAME 1B :
|:E " Name of operation. Date of.
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