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(Usual phoe of abode) (I nonresident, glve city of town and State) "
Length of residence In city or town where death occarred yro. mos. ds, How long In U. 8., if of forelgn birth? yra. mos, da.
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e oD onovonees | 5/8757 L7
# (OR) WIFE oF William Dickneite iasteaw b N8 Rive on..5.[23j.57. .......................... 9 Death is said
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