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6. DATE OF BIRTH (MONTH,DAY. AND YEAR) NOV,. 18, 193%7. to have occurred on the date stated above, an...s.,m.“m.
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a saw mlli, bank, ete.
U | 10. Date deceesed 1ast worked at 1. Total time (years) ~ [[™"
8 this occupation (month and - spent in Other contributory causes of impo
year)....... QecuPAtion.....coccrerceiiei
12. BIRTHPLACE (crrvor oy, 0.6 e TOURI 8, Mo, ‘ Lbad Lon
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u b {STATE OR COUNTRY) [ala |
x R el 28. If death was due to external causes (riolence}, fill in also the following:
4 | 15, MAIDEN NAME Faye Christen Accident, sulcide, of horaicidel.......oorrsenenn.... Data of Injury...ooooocee.. 19,
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