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() Name of hospital or mstxtuuou /_ (If vitaide city or town limits, write “RIJRAL"}
{If potin hmpjul_qw institution, write street npnmber or {ocation) (d) Street No. (If rurul, give locatiou) / -
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Full -Margaret L. Christian.... ... |- '

) I € — 3. (0) Social So =/l 20. DATE OF DEATH: Month JURE _ day 19
3. veteran, . (e al Security o : ..

year. 19 4', hour. l minute 0 Alhf
name war. No.

6. {a) Single, w:dowed married,
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15. B bnhrp
g irt e ————— F P W““‘«s{ 22, If death was due to external causes, fil
16. () Informant. J]_Imny 3troud - - {c) Accident, suicide, or homicide (specify)
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