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Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so0, specify :

Name of phys:.clanj:ﬂo (S 7 la “&4/'—4 AY i ®
vAddress of physician v /A ¢18 QAo Kieiy f
Signature of Registrar ,1/7‘7’>7 . Coytre— / Datg/filed 7/34/3¢

This information is sought for statistical purposes only and in order that the
official report may be complete and correct.. Please reply promptly using the en-
closed official envelope which requires no postage.

lReg. Dist. No. Very truly yours, /)7 ?_;;
Primary Reg. #ist. No, j/ X
A IR Special Agent.

7T F




FURICN . e
.
* -,
.. .
5 .-r -t T e ey
. - . =
- . - AR - = pry
- < N . - oo B
P
- - e s . [T . - -
e e = - - - —
U = eemeimms o mim mmmm amt mameewan m s e e o e e i e e i & 8 & e s A e A e e
-
- - .- et . — - .. 5 . s e mzaealt
—_ . .- . - . e b b e e
.
~ - - - P —— v o —
- “
- - - e—
- . . . e s e = ik ooy —— -
- ——— [ o i esy RS L LSt Sl m Or it e e ek el T b oy Ap AR ey kR E o Ln WEa o e o e e e
| P R P ornmmmetma m = mea me m et MeEe & ehmbe an @ o8 ch o e mame esbeaam et ot e 4 rr AP ALY LA L
¢
.
[ e B P
. . [ . v e e et et e = mem - wm mt s T waT S ——
f e e e Uy N e ae [V
- . .. o m b et —r——
s dimmde e Maneee s e s o e 4w meer e b el e e - - e b b AMmeam Ve et o Y FA @ b e Y kb b b et < A b 8
.
- . B - . .
- - > - - - -
. . . P
: - - -
——— e ey o o ———— L By — e g o . [
- - . [PUR. P . -
" _ B E.
< v
4
. e ; . e i e . — R . . . . — e
*
- -
. e et e 8 e ——— e U U St s cim ms am e A e o
- e m dmmmeemr e e e tae e e e me e e P S ———
-
- - - ke maT trme b ke e e W ——— v ——— - e e e o am e e -t
.
. -
- Ll
, . - s - H
r - - - ) = . - - -
. -

; . . . - . e




