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7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
oi - J9 J’—n y ] Date of onset
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14. BIRTHPLACE (CITY OR TOWN)..., 4 ( @M

{ STATE OR COUNTRY)

Date of.

MOTHER| FATHER

15, MAIDEN NAME 7%@/%
16. BIRTHPLACE (CITY OR TOWN) [ﬁ//’zﬁb‘
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23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?............coovvinrirn. Date of injury.................... S 19........
‘Where did injury occur?.
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Specily whether injury oecurred in Industry, in home, or in pablic place.
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