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S Monwosook|  Tloyd FLORY _ L Male June 18, 1992

4. 50CIAL SECURITY NO. | 88.AGE - Last 5b.UNDER 1 YEAR Sc. UNDER 1 DAY 5.DATE OF BIRTH {Montn, Day. Year)| 7.BIRTHPLACE (Cily and State o Forargn Country}

B "~ Bithday (Yeurs 7 v T
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Lake of the Ozarks General Hosp. | Osage Beach ! Camden

10 MARITAL BTATUS - Masriod, Naver | 11. BURVIVING SPOUSE'S NAME 123, DECEDENT'S USUAL GCCUPATION (Give kind of 12b. KIND OF BUSINESS OR INDUSTRY
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4, . IS . . ? Elamentary/Secondary (0-12) | College (1-4 o7 84}
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Bert Flory _ Bessie B. Taylor

192 INFORMANT'S NAME {Typa/Prini) 90, MAILING ADDRESS (Streat and Number or Rurs! Route Number, City of Town, Stats, Zip Code}

Dean: Flory : 1630 S. W. Lilyben, Gresham, Onegon 97080

208 BURIAL, CREMATION, 200.DATE OF DISPOSITION 20¢. PLAGE OF DISPOSITION (Name of comelery, crematory, oF 200, LOCATION - City or Town, State
OTHER {Spacity) {Month, Day, Year) other place)
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