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vsa Male | ree_wh | avorced RBITREA [ L iveon & /2 195G
6. (b) Name of husband or Wifewoee o ieneie — 8, {¢) Age of husband or wife if || and that death ocecurred on the date and hour dtated above, Durati
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s 12. Name Ge orge s, Pe ck /] Maj(‘)’f ﬁolv]\?-irl:?isnnl . —
= i Underline
2 13, Birthptace Florida® the cacse to
i T - . {Btate or focelgm country} \ w!‘}l‘:hl%mt'nh
B (1. Maiden name, LUCIHEE“HAt ton Of autopsy et e
2] Pe nn tistically.
5 15. Birthplace 7 id mal £ i the followlngee
2 B R (City, towa, or county) - — (Buu ot fortlgn country) L eath was duc tu external causes, n the fol |- Sy
-t Tester eck (6) Accident. suidide, or homicide {specify)
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