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8. AGE: VYears Months e d,
g | \
pu————— ) 111} D
N \ ue to
9, Birthp!aoeu.(,.,i 4 7775 z
N {State or foreign country)
ﬁ Other conditiona
10. Usual accuggftid {Includa pregaancy wilhin 3 montha of deaih)
11. Industry or\mmmn\ \-/"‘ PHYSICIAN
v_)’ Major findings: —
5 12. Name £ operations Underline
=
;f, 13. Birthplace gﬁg‘g::;
{City, town, or county} {Siata ar foreign country) Of autopsy should be
E 14. Maiden nzme charged sta-
tistically.
S 15. Birthplace 22, If death was due to external causes, £ill in the following:
= (City, tawn, or county) (Stats or foreign country) ' " *
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(5) Address (4) Date of occurrence
hereo i ?
17. (a) {#) Date t ¢ {¢) Where did injury oceur v
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