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2. I hereby eert%y /h? I attended the deceased from J% 5 , o 6/9/50 Ib , that I last saw the deceased
alive on , and that death occurred Mys., from the causes and on !he date slated above.

3. SIG. ohtitle) | 23b. ADDRESS 2o, DATESIGNED
Wd /(w 1515 Lafayette Ave,, - 6/10/50
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