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. . COLC . , . .0
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8 10. Data deceased last worked at 11. Total time (Kgm'a)
[¢] this occupatlon (month and spent in this
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12. BIRTHPLACE (CITY DR TOWN)..,(# K..-
{STATE OR COUNTRY,
14
i | 13. NAME {_Lgf / .
':1_:' 41/ AL p A INnme of operation... SO STTSIUIOTROISNURR b 11 -3¢ A0
< 114, B[RTHPLACE {cITY OR TOWN). oL ALl CetE | o {}| What test confirmed dlagnosxs... Waa there an autopsy" ................
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% 15. MAIDEN NAME Wtdz,’z%/ Z%’é ﬂ_ - Aceident, suicide, or homicide?.......................... Dateof IRJUrY.ccooririiiey 19,
= B iy .
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_ {STATE OR COUNTRY) /i7d] Specify whether i injury occurred in industry, in home, or in public place.
7. INFORMANT ... p ‘_m W ...............
{ADDRESS) LN Z2t L Manner of injury
18. BURIAL, CREMATION, OR EMDVAL Nature of injury.
&2 -7 = e
P'-AC‘ DATE %~ . ? 1930, 724, Was disease or injury in any way related to occupation of deceased?......... ...
19. UNDERTAKER /- - E gt %Mﬂt B0, BPOCUY oo e e e
(ADDRESS) o el ! A (Signed), cmmrr Gt NT
bl [3)
2. FlLEDmFRZ N {832 \ UA’W/W/ . (Address). &3 4. ..(..—»/ - -
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