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3. SEX 4 OOl OR O RACE | 5. B N e the vy " || 21. DATE OF DEATH (monTh,oAv. anp vear) March 17th, L1937,
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16. BI(ETT:iTFEIatCCEO{ICg; SR TOWK) URKHSWH (Specifly city 7 esunty, and State)
Specify whether inj occurred in In. 71n home, or in publie place.

17. INFORMANT. '?il ur.F.. ¥Wood.
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18, BURIAL, CREMATION OR REMOVAL Nature of injury AV i e
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