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(ir um.u’dn city or town limits, write “RURAL" ') (¥
(d) Street No Route # 2
(1f rural, give location)
(e} Citlzen of foreign country? (Yea or No)

If yes,"name country

3. (o) PRINT (Y -
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Lillie:- H ayw-ard' alive.... UEYAYS . yeurs || Lgimediate cause of death P -
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& {12 Neme...Willlam Chism. , Major Dgﬂg,‘;m,, —
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17. (a2} urial (&) Date thereof 9.8/ (¢) Where did injury occur? e S e
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