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The princlpul ecausc of death and related causes of i pnrtanne were a8 follows:
/Y",i_’ Date of onact

Neame of operation..........
‘What test confirmed diagnosi

23. If death wan due to external causes (violence), fill in also the following:
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Specifly whether injury ccewrred in Industry, in home, or in public place.

Manner of injury
Nature of injury.

X

way related to oocupaﬂan/ol damsed?]{—D







