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3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED, O || 51 pATE OF DEATH (MONTH.DAY, AND YEAR) /FZtr~ 3 1038

VO C;ED 1wrile the word)
. :

2 22, 1 HEREBY CERTIFY, ‘EhatQBtUended deceased from
5A. IF MARRIED, WIDOWED, OR Dwo?z .......... 7 2 ... ! ?‘-' ....................... , 19\’?7{1:0 .............. e 190%7

HUSBAND OF Z/"
(OR) WIFE OF 1 last aw h™™=" alive on iy o L1904, Death is said

6. DATE OF BIRTH (MONTH, pAY/AND YEAR) m 4/ ,f o /. || to bave occurred on the date stated sbove, st A2 Pom,
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