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16. (@) Imomp% d ~ ﬁé_"_ oy M, L. L[| @) Accident, suicide, or homicide {specify)
(B) Address_,_ ... - et || &) Date of occurrence
17. {a) _._.._‘_@@_‘J_.._« ) Date thereof . .= 4= ‘/\5 - (¢) Where did infury ocour?..... 5. peTre o o
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