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3. (B) If veteran, 3. (¢) Soclal Security —
no No year. 1944 hour, o Sﬁnuga A M.
Dame war.
21, I hereby certify that 1 attended the deceased from... 3.~ @ o = \
~ny| 5+ Color or 6. (s} Single, widowed, married, || | ‘{r 2 {o.—- gF/ AT
; B | RS UHINII | NI T W ST S ¥= Y-rediile: A AT TR :
5. Sex_Mﬁle_Q race... WL L dlwrcctﬁ’._ﬂ.jr._.... =1| that I last saw hetdehe. alive on g’ ‘z for B 4/5/' 9
6. (3} Name of hushand or wife..oovcsvecees 6. () Age of husband or wife if || 20¢ that death occurred on the date Zﬂd hour stated nbove Durai
alive_..................... years || Immediate cause of death. ¥ W . smhon
7. Birth date of deceased Sept. 15 1860 b eyt ota - 5
(Month) (Day) (Yenr) [y 1
——————— I A‘
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