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{d) Length of stay: In hospital or institution ,})
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community (’)
years, mouths or davs) If yes, name country.
. MEDICAL CERTIFICATION
3. (s} PRINT :
Foll M. Suv.aie Ywhate Ot “h
5 B I 3 (o) Social Securts 20. DATE OF DEATH: Month... &/ C. U . day 1. 22=
N veteran, N () 1 UTILY
N year / G444 17003 Ll minute 30 A M.
name war. a
21. I hereby certify that I aitended the deceased from
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