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10. Ustal oocupation ; {Include pregnancy within ¥ months of death)}
11, Industry or business PHYSICIAN
o Major findings:
2 ( 12. Name., aﬁm e . L axilim.. Of operatlans Underline
=] . . -
ﬁ 13, Birthplace 4@&!‘“4 " - gihei:l::l&!ei\:g
o . {City, town, uaty} (Sum or fnrcln country) ‘Of autdpsy........ should b
& ( 14. Maiden na.me........ﬂ{ W L T charged sjd-
m / tisticall
§ 15. Birthplace 7o ,_-'(5 vror Toreln D;m;“;)"" 22. I death was due to external causes, fill in the following: /
16. (a) Informant. o y/4 (a) Accident, sulcide, or homicide (specify) e,
(5) Address....: P27a........ (6) Date of occurrence (.2
. @ . 0 r ),/ /7 H (c) Where did injury occur?... o 5 . ; o
R L o St Sttt ' ity or to Coanty:
" (Burial, eremation, or ramoval) A b) ADay) (Year) (d) Did !n;ury occur in or about home, on fa.rm.';:t industrial place, In public place?
(¢) Place: busial or cremation. 9979.. .
8. (g) Signature of funeral director.! 5 1l -« While at.w ,,,,,,,,,, pu:il‘y Dean:'())f 0 5 éj
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