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In this community........
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ 2245 €
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21. I hereby certify that I attended the deceased from..... S.G?i:f./,
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that 1 last saw h.}. ¥ alive on.... EMJ . 9 ” 178 :
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25131 2. 0 Dee o s
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