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6. DATE OF BIRTH (wonTH, Dav.anpveari'@brugry 17 -1889|] to have occurred on the dats stated abave, at32570. [,
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I 7 day, .. Jhra. Dinte of casetl
A
]\l 48 - 21 lor.... min. " A/
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Wliaame Thomes Riley
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18. BURIAL, CREMATION. OR REMOVAL Nature of injury.
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