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3, SEX 4. COLOR OR RACE | 5. S . MARRIED, W . OR
Male Whits n‘.ﬁ%ﬁgﬁ%’ﬁ?gﬁﬂﬁ? ° 21. DATE QOF DEATH (MONTH. DAY, AND YEAR) J'an . 5 ry 1939 .19
s MARRIED. WIDOWED. OF DIvORCED 22, ! HEREBY CERTIFY, That I attended deceased from
A. IF . ,OR
Iiusn\a"ﬁ\lgg or Single Augel3,1934. .16, to.dA0.65,1939 . 19
R : ;
(R ° Tlastaaw h.. LI nlive onJ&l’l.S,l@Sg v 19........ Deathissaid
6. DATE OF BIRTH (monTH.DAv, anoveam) JULy 17,1878 to have occurred on the date stated above, “m_g}_ﬂ“ A
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