nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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R WIFEor £\ 5 abgkb Wwihvese || itawssramativeon..... fS Y 2 1935 Deathiseaia
—
6. DATE OF BIRTH (MONTH,DAY,AND YEAR) ) “\\p V. 1§ to bave accurred on the date stated sbove, at. 1., }Smd"
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¥ | 15 MAIDEN NAME E sy o2 ‘\(\ S DAL \'\_ Accident, suicide, or homicide?........coomsrerconrrennns Date of injury......cccsessene. 19
=
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{ADDRESS) 3’ m Manner of injury.
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