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[} sawyer, bookkeeper, ete...............
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P S/v-—-—-—;?-ec . 2, 1 HEREBY CERTIFY, That I attended deceased from
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‘What test confirmed dingnosia?

23. If death was due to external causes (violence), fill in also the following:

Actident, suicide, or homicide?. Date of injury. 419,
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Specily whether injury cccurred in indusiry, in home, or in public place.

Manner of injury.

Nature of injury.

';24. ‘Was disease or injury in any way related to occupation of deceased?................
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