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I. PLACE OF DEATH 2. USUAL RESIQENCE (wm. decesssd Hved. If institution: residense before
a. COUNTY y a. STATE b. COUNTY, admission).
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TowN %%Mf_—,ﬂ W ke nepg cbé{ e ')’n_owﬁ
FH‘I).SLPFAME OF (If not in hospital or Ik&tization, give strect addrem or loos d'gggrss : (It rorst, ghve locetion)

WSITON 8 2 4£/ pnpyall 24t/ _&M

3.DNEACME OEEE a. (First b. (Middle) c. (Last) | 4. DA'I'E (Month) (Day) (Ym)

{ Type or Print) WG% DEATH - __5\0
0 ' 6. COLOR 7. &‘.‘},‘H}-}EB- gﬁggcr&samsn. 8, DATE OF BIRTH 9.:'?E ﬂhn)ul 7 oot | Teux | O OxoEm oowm,
- 5 . (8 ) : Days | Howrs | Min.
7| 3-2¢-—872 | 5% | |
10a. USUAL OCCUPATION (Give kind ot work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRFNPLACE (Btate or foreizn sountry) d 12_ CITIZEN OF WHAT
of working Uis. evex If retired) . USTRY ) : COUNTRY?
IO U S A .
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working under my personal supervision.
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