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| X occupatio (loclude pregnancy within 3 months of death) ———————
) 11. Industry or business o oTTmTrE= a PHYSICIAN
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arial, cramaticn, or mnl) {(d) Did Injury occar in or ahout home, on Ilrm. n industrial place, In pubdlc place?

(c) Place; barial : Falrview Cemwst
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19. (G’(E:.{@_#éf ® ke o Ar—— || Adtrem S 1 Dtttnnedn B KT Date digned .. _
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