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............................... 12T TN Ward)
a) Resid
{Usual pl,u.ce of abode) (H nonrmldent gwe c:ty oF town end St.ata)
Length of residence In city or town where death occurredcf- yre. mos. ds. How Ionz In U. 8., if of forelgn birth? »~ yrs. +~mos. *da,
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HEREBY CERTIFY, That I nttended deceased [rom
o . 2% 1832
t S0W Dewamasallve on LA 2l 1952, Deathissaid
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