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4. Sex. 6‘ M mr:c_ ﬂ p&_lvomed..w 1! ¢hat 1 1ast saw h. %22 ative on : ~ LA - W19
6. () Name of husband or wife... .- 6. (¢} Age of husband or wife if [| #0d that death eccurred on the date and hour stated above, Duration
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B hereby certify that the body whose name is recorded on the revers&sxde of this cert:ﬁca?ea‘was cribalmed by me,"or by,.,,.,f, ............. - et ‘
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