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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCiJPATION is very important.

N. B.—Every item of information should be carefully supplied.
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(STATE OR COUNTRY) 211185 "-' 'S - Specify whether injury occurred in Indusiry, in home, or in public place.
17. NFORMANT..* . a Ui arrnd] ALt
(ADDRESS)  a— o . » ¢ Maanet of injury.
18. BURIA:fHEMATlON. OR REMOVAL Nature of Injury
PY)
PLACEA ¥ 34 ;. / —=71 24. Was disease or injury in any way related to oceupation of decensad? ...
15. UNDERTAKER... 27 £ A esv. 75, If 0, specily ‘Q
{ADDRESS) (Signed).........4 5’ SJ& aldlean
(Addrem)... w ........

8
2
i
|
&
x®
i
H

W




. .

1 -

N - . . s )
.-, . -
)
- 1 -
‘
. .
. .
A 1 .
' . . .
. .
. . L} * *
. ' . ' )
. - oo . ’
B . PR hEE- A H : - T . . —
- ' i - - - T, R -
. " -
. ,
* L T R - D -
-r . . - .




