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T. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEABED LIVED.
A. COUNTY ) 8 TOWH IZONA . IOM: RESIDEMCE BEFORE ADMISSION)
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JECEDENT Martha Aikman 2 |21 {1903 56 | Techy:dnterviewer
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Walter V. Aikman Louisiana Minnie Bjillington Illinois
A6, |NFO S SIGNA ) R ADDRESS 17, DATE (MoRTH) {baT} Tﬁfﬂm
Box 394 DEATH January 23, 1962
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OF Wi T  NoT WhHI
VIOLENCE INJURY M pivy AT Wonk
DRONER'S 24A. CORONER'S SIGNATURE 248, ADDRESS ZAC. DATE SIGNED
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