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Distriet or Township
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or Yillage...ooooeo....

_Ash_Fork. .

2. FULL NAME Mra,

(If death nccurred in a hoapital or i

MGL HeBrige

(a) Residence. No.....
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__A".‘iz.__ ........... st., ...3

(Us=uzl p]ac: sbndc)
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ED or DIVORCED,
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oo Vgl
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8. OCCUPATION OF DEGEASED
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4

{c) Name of employer
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- |
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Aﬂh_FQI-'_k - (dn”l“ona;m. mos. ds
CONTRIBUTORY. .hegidental, Cause

Gecondary) ynknown .
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