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Lalosk QX DEALH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DIVORCED (trite tho gord) -
F ) M‘v\-—i—ﬂ
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Y ,Q_—o_.u.u-q
[ [74 ; -
6, DATE OF BIRTH (MONTH, DAY, AND ¥EAR) IQJ—O- A ,U/ 27
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28, If death was due to external causes (violence), fill in also the following:
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‘Where did injury occur?
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