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> CERTIFICATE OF DEATH
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basiness, or establishment in
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{c) Name of employer
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9. BIRTHPLACE {crTY o%w 0 M /
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(st cousTRY) gm () Mmaxs axp Nitvzs or Irsvsr, aod (2) whether Acenewear, Smcmar, or
ATE oR /A /et Houmrctpat.

14,
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