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{k) Township........... Primary Registratlon District No.3©/é Registered No.

(¢} Ciy Washington, Mo. (d) Street No

(If death oecurred in Hoapital or Institution, write ita name instead of strest and number)
{e)} Length of residence in city or town where death occurred 23 yra. mos. ds. (D) Howlongin U, S.,if of foreign birth? ¥T8. mos. ds.
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I ( STATE O COUNTRY) Gem me of opera B
‘What test confirmed diagnosis?...... ==rwwer....
[\ .
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