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J
MOTHER| FATHER

17, INFORMANT ra, Mil]
(ADDRESS) ZOi Eel) Manner of Injury............

18, BURIAL, CREMATION, OR REMOVAL Nature of infury

PLA Elmwood oare._0Cte 3= 35

—}| 24, Wudhauorinjuryinmywny o]

19, UNDERTAKER............
(ADDRESS)




B
‘ Ly .
.
‘e v - .
L '
s
- B .
H -
.
’
¥} ’
. ~
- L4 .
»
‘. T - -
- v Lire »t
. .
r
P . i
.t Ly . T % )
f
- ) ' ’ '
.
. ) , . . P
P § ' o
- ‘ ’ . !
. - .
f [
- - - - .
.




