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.ﬂz.é

(2) Sodal Sec 20. DATE OF DEATH: Month
) Y 3. (e ia urity - -_
3 (@) 1 veteran . vt LGS hour.. ,
name war, - No, y
21. I hereby certify that I attended the deoea.sedt’ m._ o /A - ..‘._
6. (a) Single, widowed mzu'riedz{ W a L. g
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1. PLACE OF DEATH:
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{Burial, cremation, or removal) {Month) {(Day) {Year)
(¢) Place: burial or cremation
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(a) Accident, suicide, or homicide (specify)
(#) Date of oecurrence.
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