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bl BN T 40 MBS, L EmART.. News. MEDICAL Sy caTion 3
3. () 1l veteras, 3. () Social Security ‘1"(_)— DATE OF DEATH: Month...... .-day.
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. wralion
\ ve........_..__..a ....... years || Immediate,cause of death 2fd
7. Birth date of deceased qf&{r ’) v £ = r/.(VY )5 W P Lnper LRt
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