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(a) Residence, No.............. 313 Market . -Stragt..... Sty e B A Wara,
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ﬁ E {oR) WIFE oF Ilasteawh. M  stveon.. June X4 . .. ... . . 1937 . Death is safd
L 6. DATE OF BIRTH (vonTH.oav,annvear)  Feb, 12, 1895 to have oceurred on the date stated above, 202 200 m.
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Sa IR Where did [ occur?
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25 {ADDRESS) 2601 N #hittier Manner of IJury.....oursisssennne
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Natare of injury.........
o 2
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