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2. USUAL RESIDENCE OF DECEASED;
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; I S. Coloror | 6. (o) Single, wi%m&mcd Sept. lB_.%.thn Sept, 12 141
4. Sex) . roce. I diver: that I last saw bET..... alive on. sept, 12 lg_il
6. f{Name of hush l or vte—— . 6. {¢) Age of husband pr wife if nn_rl t death occurred on the date and hoar stated above. Duration
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.., Registered Apprentice No

working under my personal supervision. N '
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