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- ey {e) If forelgn born, how long in U. 5. A.7. YEArs.

yours, months or days)

8. () PRINT é Eiz 6255119 'é’ ‘75 v
A P
FOLL NAME 9 3 7]

8. (&) If veteran,

3. (¢} Social Security
No.

name war,

N/
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1w to f~ 1958,
that I last saw hated_ alive o o al- 1948,
and that death occurred on the and hour stated above,
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(d) Did in)ury occur iz or about kome, on farm, in indunrlal place, in public place?
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if this body is not embalmed, abovc‘spl‘lcc should be left blank.



