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2k id (T 71 SR f inj
.1l O | 16. BIRTHPLACE (cIT¥ OR ToWN) /\\\“;, Accident, suicide, or homicide Data of njury
all (STATE OR COUNTRY) Where did iBJury GCCUET...........occroevrecererre s sraesseeses i sessnrasre s senesees bresmsiessd
- (Specily city or town, county, and Sta’

WL

~
o

17. INFORMANT ........
{ADDRESS)

Specify whether Injury occurred in indusiry, in home, or in public place.

Manner of injury.

Local Registrar.

E:%

o 18. BURIAL, CREMATION, OR REMOVAL Nature of fujury.,

q PLACE DATE. 9. - )

s 24. Was disease or injury in any way related to pation of d d?

L:,, 19. Fl.(ITDE&ll;s jnmr:cwa I{ 5o, speciy.. /.

o (Signed).... eyl . ... - ' .
|| 20 FueDp 9. (Address)........."T & oy Y > I . % O




| 3—‘1‘1‘\3




