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1. PLACE OF DEATH

2 ruLL name. Annabelle Lexa
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{Usuz) place of abode)
Length of residence in ¢ity or town where death occurred yra_

st., };\')’wm

(I ncnresident, give city or town and State)
ds, How long In U. 8., if of forelgn birth? yra. mos. da.
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12, BIRTHPLACE (erryorrown.__ @814 St,Louls
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§ | 13. NAME Albert Boss
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