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WASHINGTON .
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Dear Sir:
It is essential that death certificates be complete in every particular in or-
. der that proper classification may be made. You are therefore requested to make
.every effort to obtain the following information, indicated, by check marks, lacking fb

, from the death certificate.

}Name ,;/\,A-m/u-z @fé«———/_ @ AJLLA.AWU
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Where did injury occur?
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Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
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This information is sought Tor 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.
Reg. Dist. Ng. é (f Very truly yours,

Primary Reg. Dist. No. ¢/ 3 6 S a'jme (3 X e

Special Agent. -




e an ey - ..
. - . s - L
- - * - M -
- e - -
- . - - M *
- . - - e - .- - -
- - - N 5 — -
. . e . e — - — — R e e e e e ot man
4 - -
, .- G e aee s mema e A i moen it & e 4w m = = ae e en e e e
vl
_ S e e . S o e e e eiaam e me a i o —dbmeap cqemee e . s - e  —— e s
- - L
s - . -
. . N . — e et
PO -
. . S . - .-
A . . - e e e e v s e - Ve messinim e b o n
- .. ———— P .- ¢ e eie ane e e e o — v e a4 Rl s A A At
- - - . — e m el mn e e emn met b e e+ e o mn bt - e
|
. . -
- 0 . . - - - . PR
. . . . e
. -
. [ . P et —
T
- e b e e e e e - —
G e e e i e e e . _ e e m A ———
.- . - e e .- . AT AR e 4
- e e - .- e e im e s - e
.- - et i s e
- - . ks e e
. B ) N P . N e ot o e
T S P . . . o e . ¢ e T at . b e
~
Y . L - - PR .
- . : . Cgr
- . ' - . - - - .
Y \ . . . e
. - T -~ - 4 - P —.-.
. B T r T TU I R L - v e - — — s e memeana =
. . - . " — M N - -

_ - - - S N R s o e —— b
. — ’ ' B c. -
" . _ - 5 - e 7
- L
- -—- . « e e~ Vet . Tar s me - - e i At o ———

{
]
{
S—T
)
!
|
;
i
}

LT - E - s
: B - .- - A - A .
Pty ey .
Dt el B
. - . A .
- . ot
Pa— s me [ - -
P S § SPIUEL ASSAT B . P
* - T -
ree e e fe- - P . - LV Vo s . “
AR s imrIliIme T : . - . 1




