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3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY, ANDYEAR) April 27 L1937
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17. INFORMANT......MI'S... IXan Stafford
(ADDRESS) urliineton Jet, Mo Manner of injury
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