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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
Feen < 1473 aﬂ947
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
S y A /7 //
o o N p e T oS || o [TxRren /e Y 0 Mo B
. ﬂg‘sll"quAATEOOF (bf NOT i hospital, give location) Inside Limit d. S":r)gEEETSS {If cutside, give location) Resicde on Farm
ADDR
|~smuno 67 A NS Hﬁ/"l k/ Yes UN/oé] 57&.:/? HovT e Yes [FRE0
3. NAME OF DECEASED First Middle Last Month Day Year

{Type or print}

Ha RE

ex/  Lpwvsto

mr oS GanvaRy 25 54/

5. SEX 6. COLOR OR RA
L]

Ma/e e

7. Marriad [3-—"Nevar Married []
Widowed [J

8. DATE OF BIRTH | #- AGE (last birthday)

IF WNDER t YEAR-T IF UNDER 24 HR

Divarced (]

‘

7 -17-1577 77

Months Days

Hours I Min.

durj ost
ET FAiHEEJNME

r 4
10a. USUAL OCCUPATION (Give kind of wark done
F working life, ayen if rotired)
E;—,cf

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and/’ate or country)
(oipo. 17

12, CITIZEN OF WHAT COUNTRY

Z.S A-

[be AT Lows gl

13b. MOTHER'S MAIDEN NAME

Ltz

Mo/ R

14, NAME OF HUSBAND OR WIFE

dgﬁ4d¢

aﬂﬂﬁl c{

(Yes, nz, or ynknown) I(lf 3, give war o?a}?f service)
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