A
ARITIRINY

A
TICS:
% d

s
X il

&é()l\

AGE~Last -
birthdey {yes

Under 1 ycar Under ] day.

- days

STATE OF BIRT
(If not'in U.S.A , neme country]

{specify yes orno).
‘No:

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (lpcclfy)

{nside City Limils

HOSPITAL OR OIHER INSTITUTION—-NAME
(if not.in ellher, give streat and numbov)

/:Patterson:

USUAI. ‘QCCUPATION {give klnc of w
most of working: life, even i vo!lrcd)

Farmer =-retired

s

IF.YES ware findings considered
in determining cause of death

PLACE OF INJURY at ho
ffice bld te, {specify)

1 NﬂiDld Not
viow the body

'uher doath (tpuc"y

at |he _place, on the
3

M. D. MILNE, County Clerk

(/ f« ﬂmn% 77/,») Z)’ﬂu_




