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5A. IF MARRIED, WIDOWED, OR DIVORCED -
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12. BIRTHPLACE (CITY OR TOWN). VoS |
1[\ (STATE OR COUNTRY) S“’weuen
) 3 -
15 s nawe Wh.Peterson s
' }:I-: . Name of operstion Date of
< | 14, BIRTHPLACE (CITY OR 'rovm)........S.w.eeé.eﬂ.._.....-..............._.........._.._....... ‘What test confirmed m,,dﬂdZ-n-l-z Was there an autopey?, }‘Q
& ( STATE GR COUNTRY)
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