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E | 9. Indust busi in which
S| % T B Wi 1LY

=} uaw mill, bank, ete...._. .

8 10. Date decensed last worked at 11. Total time (years)

O ths occupgton (mepihesidy oo MSEIEO
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.» 197372, =Death ia sald
to have occurred on the date stated above. at..? &B
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‘What test confirmed di in?...,.
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Accident, suicide, or homicide?............... Date of Injury.......cccevvrvvnnns 219,
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Specify whether injury occurred in industry, in home, or in publie place.
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