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1n this community.
yoars, months or daya) If ye#, name country.

3. (a) PRINT Wrgaret A, Blagk

MEDICAL CERTIFICATION

G BLACK INK—MAKE A PERMANENT RECORD

FULL NAME
1 20, DATE OF DEATH: Montt. 9URO P
3. (B If vet . 3. Social Security
@ veteran, 1(:) nom year 19“ hour. ‘ minute. 45 p M
name war. ()
. 21. I hereby certify that I attended the d :
l 5. Color or 6. (a) Single, widowed, mamied. || . =72/ M 1.4 et Tl oWy
4. Sex..fomale---l mnccFhite divorced _MRPPEOQ: || thot T1ast saw }91:_ _aliveon... Zetloe Zﬂ ——1 F
6. (5 Name of husband or wife . ooeee..ne . 6.1{c) Age of husband or wife if || @nd that death occurred on the ddte and hour stated above. ]
Duration
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31 b 13 . o
hr, min. rooT
Due to
= 9. Birthplace St e _dJd0 Mo.. . __ O‘
- {City, towsi, or tounty} (State or farsign country) T o )
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