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E 14, Maiden nam A _ng__ Iad, e Of autopsy :}1::1_::&1.&%
‘8{ 15. Birthplace '}’]/1 o : Atistically.
= * (Clty. town, or county) (Stats or foreign eountry) 22, If death was due to external cattses, fill in the following:

16. (@ Informant INLXS. TNAawiie Ynovyie
&) Address..... Tviokexl u Yo
17 (@) Il () Date thcmofm mk_lflfﬁlﬂ

(Burial, cemation, or removal) {Mon| ) {Day) (Year)

(¢} Place: burial or crematio
18. {o) Signature of funeral director.

Mmm;é_émmm
(3) Addregs
19. (a)(M M‘ig ® MMM

{6) Aoddent, suiclde, or homicide {specify}

(b} Date of ocowrrence

(c) Where did Injury occur?
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