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(Specify city or town, county and State)

Specify whetiher injury occurred in industry, 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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Name of physician
Address of physician

. N - .
7Signature of Registrarf’Wg ’ W %
This information is sought for statistical purpdSes oOnly 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. )
Very truly yours

€. g7 ¢C

Reg. Dist. No. ;7.3 ¢

a_
Frimery Reg. Dist. No.éo 75

Special Agent.
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