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HUSBAND OF Widowed
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Sept 392, Ig73

21. DATE OF DEATH (MONTH, DAY, anp vear) Oct2t 17, 1934 . 1954

HEREBY CERTIFY, That I attended decezsed from
........................... €...,1938, Qe 27

, 1927 Death ia said
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to have occurred on the date stated above, at. £
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