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7 / u.;- 2 2 L. min r4 ‘V /
/ - . - Due to. L/ u
9. Birthplace... _.&_n__.._ __/
(Stats or ign coubley)

O(ther conditlons

within 3 hy of death)

(Rogistrar's stenaturs)

enr POYSICLAN
M. findi ——
R N 2
Underline
| el the cause to
ﬁ fwhich death
Of autopsy. ¥ should be
charged sta-
tstically. -
22, if death was doe to external causes, fill in the following:
(@) Accident, suicide, or homiclde (specify) =
7 =
(b) Date of occurrence. / = et
¢} Where did’injury ocenr?. b
@ ™ (Chiyartown) 7 (County] (State)
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