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P EH MAN ENT p (Yesrs) ‘Merths  Daya Hours  Minutes
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10. MARITAL STATUS " | 11, SURVIVING SPOUSE ) 123, DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
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e | 215 METHOD OF BISPOSITION ] Entombmant 21b, DATE AND PLACE OF DISPOSITION {Nema of cemetery. crematory, or 21e. LOCATO City or Town. Stata
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