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s WIDOLE NAME fk LAST NAME Tz DATE OF DEATH womne ta: w14
HERBERT i 8. (10) | HALL July 1, 1970 112140 P
3 SEX 4 COLOR OR RACE |5 BIRTHPLACE (S aie0n romivn |§ DATE OF BIRTH T nu o — L monn 24w
male cauc. Illinois June 5, 1893 HEI
DECEDENT 8 NAME AND BIRTHPLACE OF FATHER 9 MAIDEN NAME AND BIRTHPLACE OF -onn
PERSONAL | Morris Hall - Illinois Unknown
ol 10 CITIZEN OF WHAT COUNTRY Tn SOCIAL SECURITY NUMBER 12 WARMED WAVER MARMED wioowto |13 NAME OF SURVIVING SPOUSE 1+ wet ewris mancw vast
USA 526-05-5273 Betty A. K.illnty
fi4 LAST OCCUPATION 15 oavgaor i = OF LAST EMPLOYING COMPANY R (1AM 117 KD OF NDUSTRY OR BUSIMESS -
Cotton Broker ﬂé‘i‘fa"s*“'mn Cotton Cotton Sales
PLACE OF DEATH —NAME OF WOSPITAL OR OTHER IN.PATIENT FACKITY 1188 STREET ADDRESS- - /STALLT AMD RURSER OR LOCATION: T8 mioe 77 comromae L
PLACE St. Agnes Hospital ! 530 W. Floradora i yes
0‘: P v [
DEATH  [1® CY OR TOWN Tiec COUNTY T8 vvorm o srar m coumre o ae JTBu et v var ot
! ! 31 1 41
1 Fre sno
USUAL |19« USUAL RESIDENCE —STREET ADDRESS «STRELT AND WUMSIR OR LOCATION: Fa mu‘cm CORPORATE LWTS |20 NAME AND MAILING ADDRESS OF INFORMANT
RESIDENCE | 214 B. Michigan s L e Betty A. Hall
OLATH OCOURRED W S
wstymon owrem  [19¢ CITY OR TOWN :m COUNTY 'm STATE
| Fresno ' Fresno i Culx fornia sane
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