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2. USUAL RESIDENCE OF DECEASED:
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(d) Length of stay: In hospital or lnstitution o || @ cutizen of foreizn country? NO . Yen orf&o)
In this community. Lifetime
years, months or deys) 1{ yer, name country
MEDICAL CERTIFICATION
3. (g} PRINT A ~
nes_Gleitz .
FULL NAME .05 20. DATE OF DEATH: Month. D8RI VAT YV day 16
. . 3. Sccial Securi .
" e meecNOBE o | w3886 w1l e 00 Pou
21. Y Ccel yltauectc
/ S, Color or 6. (o) Single, widowed, married, 2’7 / I#L'% ‘é _ ‘%
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qohn. Ca alive____ 3% _years || Im e causg of death " P, sranion
- B date ot docamed_dume 1 1867 L rllpaona T frecliicm Ao
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