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HOSPITAL OR

INSTITUTION .
B.gE%hé‘E\ S?ETTJ a. (First} e (Last) ' 4, DS:"E (Month) (Day) (Year)
(rvncor Pty AR SO ket - | wom ya-F - 957
5. SEX T| 6. COLOR OR R 8. DATE OF BIRTH - 9. AGE (in ysars] # UNoER | YUAR | ¥ Gamen o1 WA,
. ;/? . h;gblﬂ.hth;y) Month'DAn Houn' Min.
10a. %uoccupmon (Cliwe kind of work 11. BIRTHPLACE (Stata or forelan scuntry) O 12, CITIZEN OF WHAT
done most of working s, pfn ) . NJT'R

14, wME OF HUSBAND OR WIFE

13a. r%mga's NE z
I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yeu, m.gmknown) ! (Il yun, give war ar dates of service)

18. CAUSE OF DEATH
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