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MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....J. M LY

day...2

3. (b)Y Tf veteran, 3 E '_]_948 18 A
FEArT L TN e, h inut M.
name war NO e I one. .. =¥ our e
21, 1 hereby certify that I nttendcd the deceased £roMu. gy
/ 5. Color or G. (a} Single, l\)‘u:lowcd marrieddl . -19-30 tu.. U wentadisninny 19,470 g
s s Female Yhite | siocabingle f _
22 TR race tvorced.. “i| that I last saw W aI:ve T W v L?. 19.%4
6. (b) Name m‘ husband of Wil 6. (&) Age of husband gr wife if| 3nd that death occurrcd on the date our stated above, Duration
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