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& (b) Name of husband 6. {c) Age of husband
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death should

3 hr] of to h d
16. (a) Informant’'s own signature Jemnnie N. E'ngStrom Sutopsy. h:hg‘ﬁz; ;

(b} Addrees._.2202 North 1lth Avenue
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17. (a) Burial, Cremation or Remocval ri {a) Accident, suicide or homicide {(specify)

(b) PlaceGTEEIWOOD ote A0=30=___ 13 46 | (b) Date of cccurrence

. Wh did i ?

1. (a) Embalmers Signaturgeh £ 7 |_{c) Where did injury occur ity "or Town) {County) {Staie)

{b) Funera! mmc,o,___Li_o_rt_e_:pse_ —R;ing le'_ L.ortuagy (d) Did injury occur in or about home, oa farm, in industrial place, in
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() Address_ 1020 West Washington e (554l fre of place)
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