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MEDICAIL, CERTIFICATION

20. DATE, OF DEATH: Month.. mMaJ:ch ...... day.. B

3. (3 I veteran, 3. (¢} Social Security
{orld Wgr_ #l Yﬂ-f_lg.ﬁ hour. l 50 minute_.__,_P,_g__. M,
name war..ft, S 1 e No 3 S .
21, I hereby certify that lattended the d d fl'ﬂﬂ_lé "u ¥
5, Coloror €. (g} Single, widowed, marred, 19, to 3_._0_’_ 3 :5{% hhhhh O
4 Scx..@.lﬁ____._ ance_._.'.fhl.tﬁ /dlvormdlmziﬁd. that T last saw h...lm alfve on - é — L ¢
6. (b) Name of husbandorwife .. ... 6. (¢) Age of husband or wife if || and that death OCCUUCd on the date and hour E!atéﬁ abave. Durati
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