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' the cause to
| & 13, Bithptace.__/ L2 which death
= (City, town, or county) (Siata or foreign cozntyy) Of autopsy should be
{:ﬁ Maiden name ____/SylegSy L o, ;:hatrgeﬁ ;m-
ltistically.
§ . Birthplace.... ----—-&’(m z’a”rmc"m)m mwﬂ.’ 22, If death was due to external causes, fill in the following:

== || (a) Accident; suicide, or homicide (specify)..—.zz=_ = CremIELEL -

] 6. (a) Informant.. 5 QS.S..‘L.- ".,:.Qbﬂq. - Abhaat s /
05} Addm,,g) AN aard vﬁ\a (%) Date of occurrence %
17. (2} _M#_ (3} Date thereof. [2—7/—/ Zc{ ).f(c) Where did injury occur? e r— o

(Barial, cremation, o remd / {Moath) (“'} {¥e 11 (d) Did injury oceur in or about home, on farm, in industrial place in public place?
() . Place: burial orm—ﬂm_ )42«/ Z P T ¢ -7 _
] (Specily type of place)
18. (a) Signature of funeral dlrect - Wlule 2 WOrkPummarrr coome— . (#) Means of | -u,-,m._ -~
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