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(o) State_...M_.._-__ @) County.

(<) {ity or town TOI‘ODtO
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- ) Hveteran, ‘ S°°“"“'*°°“’* Y vear LG pour. T LE pinute T M,
name war..._.NQ No Na
21. ] hereby certify that I attended the deceased from_)% .. ... X: S—
N 5. Color&rh . 8. (o) Single, widowed, married, 19, to Pliancta. L AR TS i
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