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2. @ ru nave._ sohn Reed Bouldin B) I reteran ©) Soclal r Mo

Y

47 Sex 5. Race 6. (a) Single, marred, widowed -
, e ey oDy Sisigle, mar ﬂ 2 MEDICAL CERTFICATION . .
iigle | Oriental(] Married 20. DATE OF DEATH (Month, day and year) r 3 —4&5

€. (b) Name of husband 6. (¢} Age of husband TIME (Hour and minute) 1 80 .ti. ida M
i & ﬁ i ey ..
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