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PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERT!FiCATE OF DEATH
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saw mill, bank, ete..
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13. NAME ( W M"‘"‘L—

Name of operation Date of
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M ‘What test confirmed MW ... Was there an autopsy?...
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{ADDRESS) Manner of injury.
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QCCUPATION
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18. BURIAL. CREMATION, OR REMOVAL Nature of injury
CE MW—‘Q DATE. L ?
FLA 24. 'Waa disease or Inj
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18. UNDERTAKER...¥
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CAUSE OF iJ‘EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

ANe AFe" A ¥ Twd

20. FILED. d/ﬁ__ 1y 7._%__@_,-




.

.




