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6. (¢} Age of husband, or wife, j

4, Sex. }

6. () Name of hushand or wife

alive.....

7. Birth date of deceased....................

e R T

w h alive on
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{Burial, cremation, or removal) (Year}

(¢} Place: burial or cremation
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{6) Accident, suicide, or homicide (specify}

(d) Date of occurrence

(¢) Where did injury occur?

{City or town) {County) (State)
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