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lg- 16. BURTHPLACE (cr7y oR Tow ) NASH Vb LE. .
(STATE OR COUNTRY) ESSEE
17. INFORMANT.. 44 tt-.W LLJ AMH.&I‘" HAA’I&G
(ADDRESS) ROONLYN

22 1 HEREBY CERTIFY, That I attended deceased [rom

/o, 249 L1030 1o Hlaagly o , 19
S

last saw b A=T. alivoon,. fAte- ,19. 33 Death ia mafd
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