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(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in clty or town where death occurred ¥Fra. mos. ds. How long ln U. 8.,if of forelgn birth? ¥yra. mos. da.
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e - COLOR OR RACE 1 % BiVorcew (loriie the wordy |{ 21. DATE OF DEATH (ontw.oav. o veAn)  finigr, 4, 1575
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12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) PETITL o e e ettt e bbb s
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17, INFORMANT {:’M.) k) 3 R T R
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