tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
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1. PLACE o&B‘m _L {93,
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{b) Townshlp
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3. SEX 4. COI

—Male | White | Married

I.OR OR RACE

SA. IF MGGSIED. WIDOWED, OR DIYORCED
o wIFEer Chrligine Meyerpeter

DIVORCED

5. SINGLE, MARRIED, WIDOWED, OR

{write the word}

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Nov. 18 L1987
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