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FULL NAME_ /7" .t L A - G oo Ll A DAT: Dec a
- 20. DATE OF DEATH: Month. .. JEC e 3
FCR veé(n, 4 3. {c) Sacial Security : Mon 1: day s
name war x - No. year..... 1_9_45___._.________110111' . minute P LIV
- — 21. T hereby certify that I attended the deceased from....
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