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you are advised that a sertified ooq is required of
recom, the correct date of the Mﬂl!’t l

the reason that in 4,

that she died Febrary
imbursement, the date of death is given as February

A statement is slso required over the sl
undor:ﬁn. showing by whom the payment of
his bill,

The enelosed gertificate shounld be signed by Dr. mu
and John H, Toadvin, and returned.

your letter of Feb

S, 19?.1‘ and in the nnlilll

Wn.




