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l 1. DEA 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
_ ) iF INSTITUTION: RESIDENCE BE E ADMISSION.
A S b | A. STATE Arizona 8. counTY[aricopa
> B. CITY (IF DI.ITEIBE cinpunnc LIMITS, WRITE C. LENGTH OF STAY C. CITY (tF OuTSIDE CORPORATE LIMITS. WRITE RURAL)
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- iCEDENT wioowep [] oivorceo g T iOh.ggl D9 10 2.’.}- Accountant
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Z Richard Tonneman germany Unknown [oll Unkndwn
\f - 16. INFORMANT'S SIGNATURE i ﬁDDREESEnﬂEI’l 17. DATE {MONTH 3 (DAY {YEAR)
3 Linnie A. Tonneman, 6728 N, llth Ave, DEATH Ausust L 1951
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r . . ‘

ityTﬂFSY | ves [ NO ﬂ
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ALIVE ON ?/'-,{ p &
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