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= Male White | owe 2, EREBY CERTIFY, That I attended doceased from
) SA.IF Mﬁsglazfﬁglgngn. OR DIVORCED
owwireor Rebecca Levy L
6. DATE OF BIRTH (MOBI'I"H. DAY, AND YEAR) mm"h have occurred on the date stated ve, at. P ...,
7. AGE YEARS MONTHS DAYS If LESS than 1 [] The principal cause of death and related causes of importance were 2..29“_“25
dny, ..o hra.
[T J— min,

a, 'l‘ri-coi:le(,1 p[rofensil;?. or psrt.ilcu.‘lar :
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