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Jackson
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St....l uke.t. (If outside city or town limits writs “RURAL")}

- (Tf not in hospital or [nstitusiin, write stieet number or tocation)
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4 sex Female ram.._.)._.v.h...].-j..@.. divoreed__ METTicd that 1 last saw B 19

8. (b) Name of husbandorwife . 8. {¢} Age of husband or wife if and that death occurred on the date and hour stated above, ‘/
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Eglgsmjie Other conditiol
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