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TYPE/PRINT | - DECEASED-NAME (Fist biddis Lasy 2 SEX 3a TIME OF DEATH | %. DATE OF DEATH (Mo Day Y
“IN MONA SUE THOMAS Female 6:00PM May 6, 2005
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DECEDENT | st Mary Medical Genter Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 122, DECEDENT'S USUAL OGCUPATION (Give ind of work 12b, KIND OF BUSINESS INDUSTRY
{Specily) . {if wife, give malden nams) lone during most of working fs. Do not use retred)
Married Carl Ray Thomas . Homemaker Home
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