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mos. da. How long in U. 8., If of forelgn birth? ¥yra. mos.
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2
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3. SEX 4, COLOR OR RACE

Female White

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF N
(OR) WIFE-OF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Single. |

21. DATE OF DEATH (MONTH. DAY, AND YEAR) _-MU( 2.

{1t nonresident, give eity or town and State)

Hanteaw h/g/alive L ol e

to have occurred on t{o date stated aZve at/a" fom,
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§ 10, Dat,a‘ deceasgd lzst worked at 11. Total tlme 67717 I | A
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BT T, eccupation
12. BIRTHPLACE (CITY ORTOWN).......... i3 be. LORLIB . .2
(STATE OR COUNTRY) Mo
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< | 14. BIRTHPLACE (CITY OR TOWN). .d What test confirmed diagnosi
1'- { STATEOR COUNTRY) DORT _ENow, 24
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17 INFORMANT__..SJM/
(ADDRESS) 2/, 712 %M‘L% JJ’M Manner of injury........

15. BURIAL, CREMATION, OR REMOVAL

Nature of injury

24. Was disease or igj ¥
If no, specify ...

{ADDRESS)

g x 2 Ex
19. UNDERTAKER /g & C t
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