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2. FuLL name  Marguerite J. O'Brien

(a) Resldence, No,.2. Bt 5Wnrd .............. .
(Usuzl plaoe of abode) {If nonresident, ziva city or town nnd Sta.te)
Length of residence In city or town where death occurred ¥rs. mos. %I‘ l;ow-lgnfflyl U. 8., 1If of foreign blrth?,- 8. mos.
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USBAND oF

Fdward W.D!'Brien

{OR) WIFE oF
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1. inFormant_award F,0'Brien
_ ooress) D7TO " Waterman Ave,

18. BURIAL, CREMATION, OR REMOVAL

ruccCalvary Cem. . ore Mar.11,1367

21. DATE OF DEAT}( (MONTH. DAY, AND YEAR)
2.
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Manner of injury (/,/ -

Nature of injury.......cccccivenns A ..,p ................
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