0=42 1 occuRReD
(s
HAN

OF DEATH {month

he

T S L
IF DEATH; 11

DECEDENT.EVER IN.A
ARMED FORCESHspoc
es%f:, S %

SCOMPLETION,OF,

INFORMANT:= NAME ‘and relalionship to' decéase
B e prarmeeyy
2 B3
Smith,

D BY REGISTRAR (Mo0.5Da
i3 g )

G
APy

%3 padE

OF, [

R

[Zei déh_.-‘*

"PLACE OF INJURY.

| et aen s | B &

Building: Blc.(Spedi
S

e
1!

sl’ la'clbix.t

k3 oo

PRESENTATIVE WAAKE RE QUEST.FOR ANAT
kPR IR 1 e Ty P
NAC BERERE A &ié?

D/FOR AEGISTRAR'S USES!

AR
o e

ey

,QQM
B,

'Filed for recoxit-i at request of

of pr AD, 1986 4

of

M:, and duly recorded in Vol. MSQ

the 29th : day

FEE $5.00
! Ret:

_
County Clerk i /%/
%% . s

97603




