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. 5. Color or 6. {a) Single, widowed, married, Lf 19[&0 M__ 1 o 19
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(Mont! 8 . v(Dny) {Yenr)
8. AGE: Years Months Days If less than one day
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(Cll. town, or counly)
Ivira Fannon..

{State or

{City, town, or county)

(Slntn or

foreu;n l:ol.lntl‘]',

\u.rg inJ.

foreign couniry)

Mt Sperasions AV, Lt —

e B
"“" - Underline
[ the cause to
[ which death
Of autopsy........ should be
: clm:ggﬂ sta-
Tigtl Y.

H22.
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