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AGE should be stated
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16. BIRTHPLACE (CITY OR TDWN) —
(STATE OR COUNJRY)

1

{ADDRESS)
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21. DATE OF DEATH {MOITH, DAY, AND YEAR) /% / 19 — w3t
7

EBY CERTIFY, Th

sttended  deceased from

,{/ ........ , 19, S{é;'Death issaid
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The principal of death and rela tses of | portance were a8 follows:
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