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that I last saw h-%=Tx.. aliveon
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Immediate cause of death W

Duration

V‘{c)ﬁ,—o

7. Birth date of d d
Month) 4 {Dey) (Yeour) I
i
8. AGE: Years Months Days If less than one day Due to. \L\
T ;| 2¢ o
Due to. ™

S50 1],

. Binhplace......{%.
(State or Z country}
..._..é_.z....’e.«#‘._._ = N it

. Usual occupation.... =

bl

—
<

1 y
R—— i
Otherconditions. i

(Inclade presnancy within 3 monthy of desth) ¥

11. Industry or business, PHYSICIAN
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. working under my personal supervision.
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