L UIVINW/IN W FIRALIFT W MlDASUR

e l STANDARD CERTIFICATE OF DEATH e v
. 10.48 Hlm FEB 2  f State File No.ovurrnge iy P
'BIHTN NO. _nd e 7‘;":% 155/ REG. DIST. NO. 3 18 PRIMARY REG. DIST. 1«510()3 Registrar's No jlﬁ#%d

Em,&ﬂn
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