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6. (5) Name of husband or wife.e. . 6. (&) Age of husband or wile if hapkleath occurred on the date and hour stated above. / Durati
uration

AlVE e carimnan mél m cause of death
7. Birth date of deceased §..g:;m bl

(Month) {(Day) PN N

8. AGE: Years Months Days If less than o ¥

9. Birthplace

{City, town, or eounty)
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