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‘What teat confirmed diagnosis?.

. Date of..............
- Was there an sutopsy?..

28. If death was due to external causes (violenec), fill in also the following:
Accident, Buich.h, or homicide?.. .... Date of injury.. 19
‘Where did injury oecur?.............

(Specify city or town, coun
Specify whether injury occurred in Industry, in home, or in public place.
Manner of injury.
Nature of injury...

7%4. ‘Was disease or injury in any way related to occupation of deceasedt................
Ir lo,upocify.:.....

(Signed). ¢’

P e
20. FILED;@M/Q 19&%%}@54&“]




[ '3 .
f
L P
F. A .
o
iH.
.
i
I .
Lo
W oe
[
v Y
W N
L - . i
¢ o
0 ) o
! - - -
po
'
: t
N
(SR, A
" -
“w Lt
PO -
i
§ -
i '
"
3 .
k ol
b .
: L.
' Y
[ ~
PO o
: + .
. -
b .
. -
i
v

.
(3 + . -
R
. .
. " -
- b
F :
'
- ‘
v, -
-
a 1
Ny
- * . EL
R .
LR




