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w0 L LT 1952 AL A (L

r‘/lut 2w h.ywA, alive on.....

| HEREBY CERTIFY, That I attended deceased frmm-

. =, 19 5.bmth is gaid
statod above, atbs}ﬁn

14 rtences were a3 followa:

Date of onsel

Name of operation Date of. ‘ .
What test confirmed diﬂnoﬁz?..h.m ........ ‘Was there an aummy?.)q_..a.....
23, If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homieide?........................... Dateof injury....coovveceee.. 19

Where did INJUTY O0CUIT ..ottt e s e cmat st s eret e seb st st vanann
(Specify city or town, county, and State)
Specily whether Injury oceurred in industry, in home, or in public place.

J

Nature of injury

in







