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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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3. SEX 4. COLOR OR RACE | 5. SIKGLE, MARR e, N 0wy " il 21. DATE OF DEATH (MoNTH. DAY, AND vEAR) / / v b 137
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5A. , N ORCED
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(oR) WIFE OF Ilastsa . veon .............. / v
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ADT & 25 , 1932 te have occurred on tha date stated above, atZx...... @m
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E > nwork wg.: dnnelie:: :glkwmﬂl -
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17. INFORMANT ... Fr Reed . -
{ADDRESS) O ape” Gy atdE MG, Manner of injury.
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