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10. NAMEOF FATHER  (ha rle g Rydbe Trg

h WAS THERE AN AUTOPSYT

11, BIRTHPLACE OF FATHER (CITY OR TOWN) . WHAT TEST CONFIR IAGNOSIST .

(STATE OR COUNTRY) en ASignedy ... ZF =YL
1z maipen nameoF moThEr Hilda lauders ? 19 2% (Aadress)

PARENTS
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