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Dear Sir:
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Principal cause of death: o el 1o g0 .

3
//;ther contributory causes of importance /dafice Lardtofs, 4 4 (%
~Name of operation Datg of Cecoe- of SWNEax. -
What test confirmed diagnosisW_Was Mo an autopsy?_ ¢
If death was due to external ‘gggﬁs {(violence) fill in also the fellowing:
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Specify whether injury occurred in indusiry, in home, or in

Manner of injury
Nature of injury é! .
Was disease or ipjury in any way related to occupation of decedsed?
If so, specify
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Address of physician___. 2
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