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I - - it S G S ] R B
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DECEASED OF
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COUNTR
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_Ret'd. Farmer |__Poultry | Nebraska | USA
13. FATHER'S NAME F L] MO’T‘III'-I!S MAIDEN NAME
_Nathaniel Elwood | _Betty Elder e S s
15, WAS DECEASED EVER IN U 8 ARMED FORCES? l 19, SOCIAL BECURITY | |7. INFORMANT Addren J

(Yes, no, or unk 1| (1] wes, give war ates o " N
& “}h;' g l v e Harry Elwood, Hel lin;hau, Wash .
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Bt | " i
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2 INJURY oam | LB 1
™ |
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; - I attended the deceased ‘rom /—" Pl = ) , to /(F/.:yf e~ and last saw m live on ff.;.
;} __‘__Qfgl__h_ocrurrfqal 6130 K. m oh the date stated above! and to the best of my knowl dge, from t
i 2%a. BIGN, ;:Dﬂf'l“ or litle) 22h. ADDRESS 13c. IlATI. llﬂm
~ . ‘LA Bellingham, Washington Oct, 8,196
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