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2 Fure name JAMES MARVIN ]LLLIS

200 ROLLA ST.

(n) Resld e NOL.. ot AN L AR A Ward.
(Ususl place of abode) (H nonresident, give city or town nnd State)
Length of resldence in city or town where death occurred ve. mos. ds. How long In U. 8,, If of forcign birth? yra. mos. ds.
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