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3. NAME OF b. (Midd} F c.éhuat 4, DATE (Maonth) (Day)
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138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAHE OF HYSBAND' OR 'IFE- .
Fedor Storoz Anna Paulyk ] toroz 4,
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STATEMENT BY LICENSED EMBALMER
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