EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryimportant.
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Male White Married RM HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF y. Pty // Ay 19.37, bl@z‘_.. ...... Tk ssietieenene ) 19.3})
(OR) WIFE OF ¢ ry ¥ijljler Llastsaw h. &= alivo on AL, Frwr. T - R TO) 11.’32 Death is said
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'E 9, Industry or business in which
o work was dope, as silec mitd, Nl
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et n }eb an spentin
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£ | 13. NamE william ¥iiler A1 )
£ é\\ i Name of operation.....
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E Where did i oceur?
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- Specify whether injury oceurred in industry, in home, or in public place.
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