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6. (b) (I;]rnri‘xfih;ai husband §. (c) Age of hussl:;nci TIME (Hour and minute) _Ap‘prox 5:00 PM M
Larry 0. or wile, if alive.ttyrs. | 4 hereby ceriify that I attended the deceassd from -
7. Birthdate of decessed  _MBT 28 1920, . 19 to . 18
{Month} {Day) {Yezr) . (” N g 1 E g gLt
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