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name war I O A—A—dsg‘o?o"i’j_:‘gzs Year. / ? l/ ﬁ hour. i minite, ié

21, 1 hereby r&fy that [ attended the deceazed from...

Calor or 19?‘2 to. J—f
4. Selmﬁl_g - dmce...‘ﬂ‘!/ E iﬂvorced..ﬂ{iﬂﬂéfffﬂ that Tlast saw .t altve on D =

. () Name of husband or wife............cceooermmren. 6. {¢) Age of husband or wife if || and that death occurred on the date and yml' stated above,
4 /I’/EJIWAQI?A/%/T’ BHVE, —reesecrereeeener Y CATE i
7. Blrth date of deceased H G 2 e 1

6. {g) Single, widowed, married,

1ot 3

Duration

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month) {Day) (Year) -
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