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1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED, 0 g?
(a) County........... . J&CkSOH — sameentvee it IFIi 850 uri Jackson %
R Kangas Cit}r L (a) State.f24 85 — (&) County.
: {Il’uut.udu citrnr Ltown hmlu write® HUHAL" and nnm- of m-m.lh:p}
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3. (b) If veteran, 3. (o) jal Security _
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4. Sex !{a'].'.e mm@.y_gﬁ R divorced Harr_ilg_d_.
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8. ACE: Years Months Days If lesa than one day
00 9 16 .. hr min.
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L 1y, tml-r} {Buu or foreign mtnr} of wl?ichltfiﬂhm
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5. Birthplace New York | [l - - isicaiy
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