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on 12, BIRTHPLACE {CITY OR TOWN)...c..ccocoooeoee oo | e
2t 4 i a o A S | E
=28 el = . W,
33 1 & 113 naME  Unknown .
'g A E Name of operation... ........c.vvvvnvsinsssinnzen s
-] < | 14, BIRTHPLACE (CITY OR TOWN) 3 What test eonfirmed dingnosio?.. (01 1111, G Budes thera an ampsy'N Q...
g B Q: w (STATE OR COUNTRY) LY e
28 r 23. It death was due to external causes (vlolence), fill in also the following:
ag g 15. MAIDEN NAME Inknown ‘ Accident, suicide, or homleide?............coooovvereeeeen. Date of injury.........o........ L19....
g B Where did 1 occur?
4 g‘ g 16. BIRTHPLACE (CITY & TOWN) Ky ® did injury Spocify dity or Town, connty. and State
- E (STATE OR COUNTRY} * Specity whether injury occurred in Industry, in home, or In public place.
8% i7. wrormant_ BV ] Yﬁ, %L’l 1%?1"1
25 (AboREss) 2B 0 L t Manper of infury
B 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
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