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12, BIRTHPLACE (CITY OR TOWN) 1.

;ﬁ (STATE OR COUNTRY) . 5{' '/ Cy—
x
i | 13. NAME A st —
E 13. NAM 4” MW Name of opar%on Date of....... .

l < | 14, BIRTHPLACE (CITY ORTOWN)......,.< 2 What test eonfiried diagnosis’ .... Was there an autopsy?.”

- (STATE OR COUNTRY) P A 4 W
I! 28. If death was dus to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME /V/W/%-A/\q Accident, suicide, or homicide?..............oooo. Date of I80ryccc.ve 19
[~ Where did injury occurl........

PN l 0 | t6. BIRTHPLACE (ciTY oR TOBM.......... ety dity o vowe, vty i Biates

j (STATE OR COUNTRY) Specily whether injury occurred in indasiry, (o home, or in public place.

H o
s7. inFormant.. BG4 € hatghur: || e itesisitntss etttk st e
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-—

. .
] v -
-
A
- Rl
et -
. : . V
-
-
+ -
.
! !
-
A -
- . -
‘




