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3. SEX
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16.2DATE OF DEATH (MONTH, DAY AND YEAR)
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10. NAME OF FATHER Unavailable.

(STATE OR COUNTRY) Unavailable,
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DID AN OFERATION PRECEDE DEATHY... L.O.8  DaT2 of........... Jan....BZ.,lQZQ

PARENTS

(STATE gk COUNTRY) | Unavailable,

13. BLRTHPLACE OF MOTHER (crvv or Tom UnaTailabla, ...

ris A pOEE ¢

(1) Mzaxa avp Naroas or Imrvmr, and (2)
Hosaemav.

19, PLACE OF BURIAL, CREMATION, OR 'REMOVAL DATE OF BURIAL

VP w2f

ADDRESS

I lelltery







