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1. PLACE OF DEATH:
(&) County. .TAS PE R

(&) City or town....

2. USUAL RESIDENCE OF DECEASED:
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7. Birth dazof deceased. Akt mandiditn.o s, VS o | P— &/((1/ MW
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1
'5-? I 1& hr. min. \j L
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- Oth ditions.
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i 14 tisticatly.
15. Birthplace......... 4lter _ - fatic
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