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a, dee.é profession, or particular
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‘What test confirmed diagnosis?..........coceivinciinnnn

23. 1f death was due to external causes (violence), fill in also the following:
Data of injury.....cc..c......c. L 19 ..

Where dld injury oecur?

{Specify city or town, county, and State)
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Maanner of injury........
Nature of injury.................

24, Wan disense or Injury in nny way rel
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