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ts, write “RURAL™
(d) Street No.
(11 rural, give location)
(¢} Citizen of foreign country? =~ (Yes or No)

If yes, name country.

it ERTMax ian Steeples.
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6. (b) JNgme of hua eeeeererenmemees B 1{€) Age of husba.ud’w wife if 7 Duration

.!J__ 3 A A alive....... !f .years || Immedta of death .

7. Birth date of deceased..... (Rl » & & / 27! a ”
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(8) Date of occurrence.

;w) Where did Injury occur?, .
h (Chg or town) {County) (Stats)
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