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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
f QCCUPATION is very important.

P
EATH in plain terms, so that it may be properly classified. Exact statement o
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Gty ob..Louls wo... Broadws, y&L ............. St Ward)
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% 13. NAME Cagper Rausch Name of operation Date of
g Rt RTHPLACE (CITY OR TOWN).... e GO TTRBIR o rrsmms What test confirmed dingnosia?. ..o Was there an autopsy?.. V6.5
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PLACE NGW St ..LJ&.I"GHS DATE. Ju’ljrq 3 4 _15@: 24. Waa diseahe or injurd ing
(J Ve e - </ X 80, specit 24
19. UNDERTAKER... L GO A/ 70/ A | e, N
{ADDRESS) 5 iic Y71 I (Sighod)... . A7 ...,
o gyl £ 1982 el e
z” 7F] 3L ¢







