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= ajor findings: gmipom— —
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w { 14. Maiden name. - .amarn. . charged sta-
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S| 15. Birthplace KY. / 22. If death was due L i e
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16. (a) Informant: MI‘B .« Alice Schwarte (8) Accident, suicide. or homicide (specify)..
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17. {8} Burial' evvemeeieeen () Diate thereof 2-26- 45 {e) Where did injury occur? #2555 Gty or town) & (Cousty) | {Stase)
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