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14, BI LACE (CITY OR TOWN),. 5. 42277 W‘/
(STATE OR COUNTRY)

L
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‘What test confirmed diagnosis?. ,(i/ ﬁfxx—; ...... ‘Was thero an autopay?

MOTHER | FATHER

15. MAIDEN NAME %.d’/ﬂz %“’//\
4@.‘?«—(—
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Manner of injury
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7
23. If death was due to external e¢auses (vlulence), fill in also the following:
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ALEZ), . 1
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