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(It death occurred in s bospital or institntinn,_g_i_va ita NAME iggel¥d o
Length of residence in city or town where death occurred___yrs....._mos. . ds. ,lﬁ:’: longfhn UEBT iz o 1
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(0) Residence: No.. 289 E. Trigg, Memphis, Tenn, s
(Usual place of ahode)
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6. DATE OF BIRTH (month, day, and year) No Record, to have occurred on the date atated above, at..........m.
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' (Address) L, T¥IEp, MeMph1E§ Tehit,
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