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3 SEX L LR O A | B e N aoow=o % || 16, DATE OF DEATH (MONTH, DAY AND YEAR) g{{) se 3/ RTP4 2
j/zf‘/ﬂd/f é// %777[9/ - H ERTIFY, g

E’ EREBY
5A. IF MARRIED,
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8. OCCUPATION OF DECEASED /
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'q-) 11. BIRTHPLACE OF FATHER (cITY 0T
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