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3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
Nicholas Basquill 1: lizabath Hawkshaw .

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO. & SIGNATURE Address

(Yes, no, or :m,énowu}l (1f yes, give war or dates of service) / -

4 | None (}—fue._q'

18. CAUSE OF DEATH
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20d, INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about £+ -+, 20f. CITY, VILLAGE, OR LOCATION COUNTY, STATE
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"I 22c. DATE SIGNED

316/ 7

_C. Mo Kindrich 3344 A

{STREET NO.}
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26. FUNERAL FIRM AND ADDRESS

__The Flynn-Froelk Co., 13032 &

fuclid Avenue, Bast C
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29. SUB-REGISTRAR'S SIGNATURE

eland, Qhio
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Buriagl 32057 | St. Joseph (‘enetcrv Columbus, Ohio
24. NAME OF EMBALMER (LIC. HO.) S1GHATIRE (LIC. NO.)

3675




