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{11 outaide city or town limits, write “RURAL"™)

£O0S N G SY

(F{ rural, give Jocation)

(a)(.ﬁtnrp
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{¢) Place: butial or cremation
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years, months or days) v Lo | (£ 1f forelgn born, how long {n U. 5. A.? Ll years.
8. (a) PRINT MRS- C e . b MEDICAL CERTIFICATION "
SEELeCMARY FRANCIE LS N e
T o — 20. DATE OF DEATH: Month. AP day
X veteran, . (¢
. I/bo N W vear..... | X ¥© hour T e 22 A
name war. ; 0.
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Lk y
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JovM FRRANUS ative, % Lo w
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9. Birthplace., Fis A P ,‘/’ H-
(Clty, town, or county). Fam l ‘ ,j?
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(3) Date of occurrence.
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A - 3
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T 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e
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Signed ﬂ/ Qf@[ﬂw n
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