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21, DATE OF DEATH (vont,pav. o vear) AUE . 17, 1997 4

Z | HEREBY CERTIFY, That I sttended decesed from
1837 to..... k. 157,
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6. DATE OF BIRTH (monTh,oAv.anpvex  June 21, 1868.
1.-AGE YEARS MONTHS DAYS if LESS than 1
{L/)Véy day, .. hra.
B 9 - l - 2? . [T SRR min,
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