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(It ontside city or town limit- wrive “RURAL™)

@ SQz Ne {432 Belleview Avenue

(1t rura), give locativa)

In this community. 52 Years
years, montha or days) (¢} If foreign born, how long in U. S, A.? T years.
MEDICAL CERTIFICATION
3. (@) PRINT 4r b ) )
LL NAMEMT . Thoma g Bohert. Harbaer ~
2 “aor. 1650

3. (0 If veteran, 3. (c) Soclal Security

20. DATE OF DEATH: Month. 'O, .

name warﬂﬂ.l‘.ld_..w.alf.-_y_at.. Nof"g..é_:../..?__.:zg? 5'[ Year— 194 pour—e B 6ni nt s <
"21. T bereby certify that I attended the deceased from cte 12
. 6. Color or 6. (a) Single, widowed, married, 19 3_9 ro. pr 1 {, , 1949";
s Male. | e hitd divorcecd 04 that T last saw h alive on Feb, 16 19,40
6. () Name of husband or wife.. MI' S .a—nr 6. (c) Age of husband or wife if and that death occurred on the date .a.nd hour stated above, i
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I hereby certify that the body whose name is recorded on the reverse'side of this certificate was em.b:llmcd by me, or by
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