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2. 1

HEREBY CERTIFY, That I attended deceasod from

to have aceurred on the date atated above, at.‘ZJQrA m.
The principal canse of death and related causes of importance were a8 follows:

Name of operation M .

Date of,
‘Was thero an lutopsy?..)fkﬂ.._.,

What test confirmed diagnosis?, S=5iene e,

23, If death was due to external caunes {violence), fill in also the lollowinz:
Accident, suicide, or homicidel.......ccccveevciimicnnn Date of injury... T s 19,
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Specify whether Injury ocenrred in Industry, In home, or in publke place.
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