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14. BIRTHPLACE (cnrvon-rown)_...._ F L&Z.-U.wf&/

{ STATE OR COUNTR

15. MAIDEN NAME /)/]WM /& W .

to have occurred on the ..I,
The Zm?nl cause of death and related causes o unportance were as follows:

Date of onsel
s

ntiributary c. { importance:
% 3’%/&
[ o By ey e S PP TRPY [ B 5 ot A
& —#‘
f.f

Dnta of...

‘What test confirmed diagn

3. | LN
23. I death was due to external causes (rivlence), fill in also the following:
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