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Bg ]| !5, WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
3 | TrREmn | gy e aedeo | 87-28-, 1% Noah Smith, Jr. Fort Worth, Texas
hl: 18. CAUSE OF DEATH . DISEASE BITION MEDI CHERTIFICATION lmﬁ gm
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If. this body. is not embalmed, fact should be so stated above.




