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75 1 2 3735
8. Tr;:!ed p{o[m:k!?, or partieular get i rgd
5 sn?vygr.‘;‘:pl;kkgg::a:fzi g eamsLress
!E 9. Iudustry or Id:usmm isl;.l kwmfllh
£ g dope g acan, o1 p
§ 10, Datt;hdecmed lut( worked ng 11. Totale;.;nlae g
B n
ym)ummé 1%3 .............. ogcnpauon l5 ............ :
12. BIRTHPLAGE (CITY oamwn)..‘ﬂgrri.sgnm..Gmmt.y.. B 2 < S
{STATE OR COUNTRY} L3 S0ourl
T |
u |13 NAME_ Rohert P.Iuller
E . N Name of operation Date of
Z | 14, BIRTHPLACE (ciry orTowwy.. Jn2 @1 30N County ‘What test confirmed di i CE"“"’" <@} Was theroan autopsy? P4 TR,
b { STATE OR COUNTRY) Ohio
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d |15 maoEn NaME _ Jane Hill Accident, suicide, or homicider..............o..... Dato of injury............... L19.......
e "|| Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN)........ :IT.‘[ ...... Q.Tié SRR ere (Specify city or town, county, and State)
(STATE OR COUNTRY} Specily whether injury occurred in indestry, in home, or in publlec place. L
17. INFORMA N'G e (3 ila dﬁ-
{ADDRESS] N&Obz %;._Erg%ff g%%rl % 9 Dﬁ ) Manner of injury
18. BURIAL. CREMATION, OR REMOVAL A ghl 3nd C emet eniyNature of injury.................
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