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DIVORCEP (writs the word) 21. DATE OF DEATH (MONTH, OAY.ANDYEAR) O / 1/3%7 19
female | white wldowe
: 22, 1 EREBY CERTIFY, That I attended deceased f{rom
A. IF MARRIED, WIDOWED, OR DIVORCED .
(}:’l;:)smlN__Egl; . qartfol‘d Wd“ar B 2.2 57 1%......., tog/l/a'], 19......
= — A‘.J 311 17 Ilasteaw per alive on9/1/37 » 18 Death ia sald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR} pr L] Lﬁo 2 to have occurred on the date stated above, ntellq a
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working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EI\rIBAL:MER in his OWN HANDWRITING. (Failure to comp]y with

Note:
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