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12. BIRTHPLACE (CITY OR TOWN) // st~ -
. (STATE OR COUNTRY)
el e
& | 13. NAME &
E A Nzme of operstion
< | 14, BIRTHPLACE (C1TY OR TOWN\‘LC 5/ . ‘What test confirmed diagnosis?
& {STATE OR COUNTRY) - -
M R f 28, If death waa due to external causes (violence), fill in also the following:
5 | 15. MAIDEN NAME /(,., /&A Cr "-/“:c —eX~—~——4 Accident, micide, or bomiclde?................ocoorenn.e. Date of Injury.......ccocereseer J19
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