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8. OCCUPATION OF DECEASED
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CONTRIBUTORY.
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{STATE OR COUNTRY} g i.E N ) (1) MBANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE ORSURIAL

INFORMANT.
{Address)

S Ao w3F é’(

e Gl Vo8 oF
Wk / % foel L./

»




. . N 7
.
. ‘.
. .
. . .o ' e
- . . oo ' .
- . . ' -
- " M SR . .
. s e PR - . f

L B . i - s 1 ' e
. B 1 N . .. . v ' M
[ ' . .
) . L .t
. .o s Ak
- .- i . .
[
. cm o . . -
. .
o
* LR N . A Lo . .
[ . . '
- - . ' Lt
s . o . . s s
v} i -
. . . +
. ] vy - -
. .
v . . . . .
e LR - —
' -
<
. . .
e L1d
f
+ "~ N
E .. . ' . .
. R A R
- - . : i .
P 5 '
. -
~ 3-—"- .
*
. !
. . . .
| ¥ - - - - -




