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(¢) Place: burial or cremation Belle ant E.l,ln Q__.C_e.mej
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18. {a) Signature of funeral dxrﬁtar_..ﬂﬁtnmﬂe rmanil. &;.._ﬁﬂn

(%) Address....... 2161 E&St
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (8PeCH Y ). e
(3) Date of OCCUITENOE . . iciiiiininnnmrannnnns e s
¢) Where did injury occur? :
@ j {City or town) (County) -  (State)
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