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71.3# Nn ..... 4‘ thﬁ ........................................... ) U

(It rural, glve lacattnn) """""

(d) Street No...

{¢) Citizen of foreign country ?uiummnnmmnmom R e {Yesor No}
lu this conynunity,......= y-r ’ no
veara, menths or day I yes, name country .o, b 11 o RO
3, (@) PRINT Susan g. Hughes MEDICAL CERTIFICATION
DAME v s s b 20. DATE OF DEATH: Month.. Sept. ................ day .......... llteh. ..........

divorced....

5,
alive

............. asiL,O

~1

. Birth date of dcﬁ;eascd..................i&gr.i.

. G ()Y Age of hushand or wifaif

8. AGE: Y.'ears Months Days | . If less than 0;1e day
» 74 17 eTTeT
9. Birthplace Hartville ......
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u!uﬂ.] cremation, or remc;'ut) F

Yoseph,

17, . (B) Djtﬂhere{o: 9 - 3
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