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4. Sex. emale race. hite divoreed__..l;'.!.ﬁ_r_z.;_‘i.g_ that I last sgaw hé™". alive on !’/ — f . wi ‘j
6. {b) Name of husband XBEX....——ocie: 6. (£) Age of husband XXM it || and that death occurred on the date and hour stated above. Durati
. - uraiton
Hicholas Vm, Helfrich. live 99 Imnediate cause of death
alive M4 years - .
7. Birth date of deceasedJunB_--_a?th‘_lsgan f —W é e
(Month) (Day) (Year) :
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working under my personal supervision.
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