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8 ¢/ DECEDENT - LEGAL NAME o)
& KATHERINE ELIZABETH ADAMSON
SEX - SOCIAL SECURITY NUWBER AGE = DATE OF 8IFTH
FEMALE 87 YEARS AUGUST 02, 1919
BIRTHPLAGE I PLACE OF RESIDENCE
BLACKFOOT, IDAHO BOISE, IDAHOD
MARITAL STATUS AT TIME OF DEATH . NAME OF SURVIVING SFOUSE (If wife, maidert rams) t’,’g? %w N
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[ FATHER - MM ‘ B BIRTHPLACE 9
JOHN STONEMAN i ‘ c CANADA
MOTHER - MAIDEN NAME ; BIRTHPLAGE
L RUTH OFFICER - KANSAS
: ' WMETHID DF DISPOSITION FUNERAL SERVICE LICENSER
] BURIAL STEVEN L. GORDON
£ I NAME AND ADDRESS D FUNERAL FAGILITY -
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ALDEN-WAGGONER FUNERAL CHAPEL, BOISE, IDAHOD
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MANNER OF DEATH NAME OF CERTIAER TITLE

NATURAL -WILLIAM BOLLINGER, M.D. PHYSICIAN
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