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< | 14. BIRTHPLACE (CITY QR TOWND.......coomsrsssnsnmen ioniopmerssrmmssrisnrasmassss -,J} ‘What teat confirmed di in?. (.E¢Z 4. Waa ther e
a B {STATE OR COUNTRY) , "pér 2 tharo an autopey? ﬂ
x . - £3.-If death was due to external enuses {violence), fill in also the following:
i | 15 MAIDEN NAME /% 2 Zzvs J@_ 7D Accident, suicide, or BOTEIBET........ocrverccrcee DAto of 0JUry.oonnecesscssrig 19:cmre
=
%‘k g 16. BIRTHPLACE (ciTY amo{m /M/ Whers did injory oecurt {Specify city or town, county, and State)
(STATE OR COUNTRY) o / ‘2 // - i Specily whether Injury oceurred in Industry, in homa, or in public piace.
17. INFORMANT jWW A~
(ADDRESS) | Manner of injury
12, BURIAL, € ; | Nature of infury

Z ——— ‘j?"“""a}/ﬂ. Was disease or injury in any way related to occupation of deceased?. 7747
15, UNDERTAKER £4c-&- i If 80, specity.

: e & WA
(ADDRESS) - L7 o . | (Signed) "Z _7//Q/M/ 2 oM. D,
" 2. r[LEn_Z"_%.. 75 - , S mddm)"///&/ddi/./%’n

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state
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Ould be careiully suppheag. m m
CAUSE OF DEATAH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vety important.
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22, 1 BY CERTIFY, That I attended deceased from
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E 23. If death was due to external causes (violence), fill in also the following:
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