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3. SEX 4. COLOR OR RACE | 5. sﬂfv%;fég:,‘:‘mﬂemx:’rﬁg or 16. DATE OF DEATH (MONTH, DAY AND YEAR) /(Q be., 22/
: r z 17
Female White Harried. | HEREBY CERTIFY. That1attended deceased trom... etz
SA.IFM . WIDOWED, OR DI R
 MARRIED, WIDOWED, OR DIVORCED Lak 19.3%,to - 29, Za.
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