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(o) Besidence, No....._._.. Ward.
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8 this occupation {month and spent in this 8¢ il res
Vear) ..., occupation...................] ! . ¥
Sl 12 sirTHPLACE (ciTY 0r TQWN)P ) 4
d,- (STATE OR COUNTRVJ D N TS T T L LI LIT T I B - PR
. Cl g:.l 13. NAME U N p " o —
3 ame of operation ate of
T = y
(f' < | 14. BIRTHPLACE (CITY OR TOWN) /) ] - ‘What test confirmed dinznom’s‘.’.ﬁz.mg. ﬂu-l ‘Was there an autopsy?...............
i { STATE GR COUNTRY) [
E . 23. If death was due to external causes (violence), fill in also the following:
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