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name war, No. ’
21. I hereby certify that 1 attended the deceased fro o
| 5. Color or 6. (o) Single, widowed, married. {|~haa.y ¢/ 194.0., to Mev L1, 19 11§
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8. AGE: Years Months Days If less than one day Due to JMM

TLL = - 8 lq . b . “"‘“. Due l-.r; :szg’zéu Mu/"ﬁf z; g-z: j r ;

9. Birthplace __(le0) ,_._51_.' U ;- .
City, Lown, ar county) {Stads o forcign conntry) o
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