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{Specify whether || (¢} Cltizen of foreign country?. (Yes or N
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1f yes, name country,

o P MEDICAL CERTIFICATION
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B it cctl L5728 el Lo £ 2L L BB alive. .o years
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g { 12, Nt 3 Fatrick “Yronin.. f " Of operations..... S —
T . . . . )
n':' 13. Birthplace. ; reland ; & P o T :v}:if:?iﬁ:g
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= - {Gity, town, or covuty) {Htata or forcign country)
rs Yarl Schmidt. {a) Accident, suicide. or homicide (specify)
16. (o) Informant....... ‘-
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H ?
" 17. (@) Burial.._.......-.._;__. () Date thereod. uo r(l (e} Where did injury oceur ity towny ™ (Comaty) {Grase)
(Busial, cremation, or removal} ) (D", Year) Did Injury occur in or about home, oo farm, in fadustrial place. iz public place?
(¢} Place: burial or cremation........ 2 . AM&I‘YS
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