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SA, IF MARRIED, WiDOWED, Of DIVORCED
HUSBAND oF

(OR) WIFE oF

——— . — — — - ——

22, I HE?EBY CERT,IFY, That I attfhded deceased from
Jé.,t.o...

astaaw M AAdAalive on... XY JAARAN.. 2., 1908, Desthtaeaid
to have gecurred on the date stated above, ats'sm sile

Date of onget

2::._..¢.£5é

‘What test confirmed dianosis?. #

6. DATE OF BIRTH (MonTH,0AY. AN YEAR) NOV, 6th, 1922
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