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(If death occurred in Hoapital or Institution, write its name instead of street and number) -
(e) Length of residencen ity or town where death occurred . mosg. ds. (f) How long In U. 8., i of forcign birth? ¥rs. mos. ds.
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DIVERCED (torile the ward) 21, E OF DEATH (MONTH, DAY, AND YEAR W
/7

SA.IF MARRIEDP,‘\’DIIIOJ?WED.OR DIYORCED ‘ M . /g—" 197
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STATEMENT BY LICENSED EMBALMER
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