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CERTIFICATE OF DEATH
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3.5 L R RACE | 5 BivGEeD (ioriis thymardy || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) & /7, ,2%?/
L f( ‘%”';/ < 2 1 HEREBY CERTIF Y That T attended deceased from
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.
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u | 13. NAME L ; ” / / Z/ /
E 7 At ¢ 4 11 Name of operation.... Date of
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B (STATE OR COUNTRY)
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