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N. B.—Every 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.
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SA. IF MARRIED, WIDOWED, OR DIVORCED
AN OOWED.ORDIVORCED ) Sy A-taaks 1.2 t0.... 8‘% 1933
(OR) WIFE OF Iiastsaw b&7... alive on B . 193 3 Deathissald
o
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) DBIC, 24 . 1911, to have occurred on the date stated above, at.J .= 75
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2 2 - 5 OF oocreaan min,
8, Trade, prolession, or particular
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(STATE oR mumn .................... P T
5 '3: NAME Anthony Bundschuh R ";.......----.---..........-n.-n.uu....u:l..} .................. reae
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T P -
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Nature of injury
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