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{d) Length of stay: In hospital ori

nstitution.

In this cotnmunity

(Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
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7. Birth date of deceased............
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(a)} Accident, suicide, or homicide {specify)
[¢)]

()

Date of occurrence.

‘Where did injury occur?

(City or town) {County)

te)
Did injury cccur in or about home, on farm, in industrial place, in pub!xr.‘ place?

{d) 2
(Sgecify t of pha .
While at work?.. 7 . [y [ M of i = e e emnn
23. Signature .. A el r 5 TO LI
Address = 3 4 Ll s £ ... Date sl . !‘ L.
7




fe e e e B ——— . T far———y e — ————— ey "'
L]
.
' . .
N
’
< ! - - .
'
. . .
- . ,
5
\
. . . . - . .. ' .
¢ .
. . P} .
- At}
[EFPER]
) ' .1
- . e




