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DEATH 160, CITY OR TOWN . | . s 18¢., COUNTY T187, tthcru or srar v coumty ot otatw "Iag, VENGTH OF S1AT I8 CALII DRS(E
. N : o . . | . *
San. Francisco S San Francisco 1 Life ieans | Life v
JSUAL 194. USUAL RESIDENCE-~STREET FDDRESS (sTREEY AND HUMPER OR LOCATION) ‘231:':?:5'?& g:rl CORPORATE LIMITS 20. NAME- AND MAILING ADDRESS QOF INFORMANT
17 BEATH OCCURALD N 1922;77 L?rkm Str»eetl: . . Yes Patricia F. Costello-Sister
INSTITUTION. ERTER . Y OR N
b i:ro:: c : OWN =l9n. COUmV o ‘ =l91. STATE. v 28_38 &een Street
Aowission) San_Francisco 4. San Francisco. - . California  San Francisco, CA:
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~_‘THIS 1s TO CERTIFY THAT, ‘IF BZARING THE:SEAL OF THE. SAN FRAI\CI.)CO DEIPARTMIT
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CERI'IFICATION NO:

DATED: JU'L 2, 1976 e - - FRANCIS J. CURRY, M.Ds .
: . DIRGCIOR OF PUBLIC HEALT:
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