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.......................... (b) City or Town 71 {c} Location
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M - i Oriental [ ! w W

20. DATE OF DEATH (Month, day and year).... /27 €% LY 19?’/
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or wife TIME (Hour and minute)

or wife, if alive” T yrs.
21 I hereby certify that I attended the & A from PRty 2.2

g—é;_.frl.
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£ Due to.
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cause to which
death should
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22, If'death was due to external causes, fill in the following :
(a) Accident, suicide or homicide {specify) -
{b} Date of occurrence
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