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Howard Redfern DEATH 8 1964

8. DATE OF BIRTH 9. AGE (In years last [ '¥ v™oen |
ﬁl “lh II_IH-. "

}=7=02

7. MARRIED [ NEVER MARRIED ()
WiDOWED (] DIVORCED

4o USUAL OCCUPATION (Give kind of work | 160, KIND OF BUSINESS OR INDUSTRY
coimied Tdegl Cement Co

11. BIRTHPLACE (State or foreign coustry) | 12. CITIZEN OF WHAT COUNTRY Y1

Asheville, N,“, USA

THIS COPY FOR STATE BOARD ¢
L4 r .

G-r04f T AT

I3. FATHER'S NAME

. NU.S.

18. CAUSE OF DEATH -ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) and (e).
PART I. DEATH WAS CA|

mme '
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