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2. ruLL Name_RObert A, Anderson.

1. PLACE OF DEATH BtateFileNo.___._.____
County. Yuma, Btate Arizona-é_ri Zona Registared No. -—L.-—-——._...
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City. Yuma . No._£ £ 3 I - 8t,. Ward
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Hewlang in ytete when deats oo -.:u--{'J.__40..yrs ......... [ T SR 'Y

(8) Resid N2l Lovers Lene.
{Urual place of abode)
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