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< BIRTHPLACE (cITy on o ""%'g":aL.gmbuB 2 ... Was there an autoply?. L0,
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(ADDRESS) walniat st aner of injury

18. BURIAL, CREMATION, OR REMOVAL
race FOre8t Hill e Dec.

Nature of injury,
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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

13. UNDERTAKER, Y&‘EE S5MRR: yo rﬁga,r.ym,a,ndmfa‘h&p
W

972,0

20. FILED

T T TR T 77
O e A N 7T

I AL Registrar,’
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