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ARNOLD CLEON. FINICAL &~ August 23, 1989 ! 0900 Male

4, RACE i -5 SPANISM/HISPANIC—SP!CIFY S - 8 DATE OF BIRTH—MO. DAY. YR|7. AGE IN., ) _iF UNDER 1 YEAR |IF UNDER 24 HOURS
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Caucasian - [Jveso Il el Mav 24,1906 83 | :
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BIRTH COUN : B - T IR ! BIRTH .

~ - OH ‘USA |- ‘crover C.. Fln:u:al “1.0H ‘ Gertrude Snyder | OH_

12 MILITARY SERVICE? 13. SociaL Sucunrrv No. 1A MARITAL STATUS 115, NAME OF SURVIVING SPOUSE {IF WIFE, ENTER MAIDEN NAME)

vo 1010 K] nows| 276-05-0021 ‘Married | Catherine Storaci
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19A. PLACE OF DEATH : 47 Plymo g
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19D. STREET ADDRESS—STREET AND muub _g,t.qennou 2T TIME INTERVAL |  22- WAS DEATH REBORTED TO CORONER?

12210 East First Street.¥%.%. | ARa i T vee ™ R o
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' z¢ (//

OCCURRED AT THE Houn. DATE AND PLACE sflm FROM m‘ - —
oyl G329 | EXY

CAUSES STATED. I
SEEN AUVF.
N MONTH. DAY, YEAR . MONTI DAY. YEAR . V27e. TyPE- /ATTENDING PHYSICIAN'S NAME AND ADDRESS Victor B. S:Lew M.D.
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