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1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers ¢ d lived. 1f losti i belo. 4
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INSTITUTION D.0.4A.General Hospital - 4934 Euclid
3. NAME OF a. (First) b. (Middle) > . (Lasty 4 DSIT:E iMonth)  (Day) (Year)
{Typeor Prine) MRS. MARY HARBOLT DEATH May 13 1953
5, SEX Fi 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesre| ¥ UNOER | TRAR | F GMDER 24 mokd.
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