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Informant_urs . ROS Q MCGinl ex IO S
Address__ 11'1:16 Erosp: eg t_AY_B *1. K_g _Q ) MO
Burial - () Date thereof 28-48
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Place: burial or cremation S t MaH" 8 cemet er
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I death was d external catses, £ilt in the following?

Accident, suicide, or homicide (specu’y)

Date of octurrence

Where did injury oceur?.

(City or town) {County)
Did injury occur in or about bome, on farm, In industrial place, In Dubl.tc plaa:?

{Specify type of place) f
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While at work?_._.:._._.. -
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