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5 FULTNAME Julia Untorreiner 0 14
20, DATE OF DEATH: Month O8Cs _ dav
3. (b} 1f veteran, 3 (N_c) SOdlijgseIclugty year. 940 hour, 2 minute 3 O P M.
name war. CRC AL SR 4 >
— 21. T hereby certify that I attended the deceased from... 28 ¥t e
. 5. Cal f, 6. Si , widowed, ied, ,
Fomal|* Vi to | @ S et ot T YT —
4. Sex race divar — |} that 1ast eawh alive on. &5 £ . 1940
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