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5 14, Maiden nnme_.h i‘I‘TG EmAnn G’Q USSR T autopsy ‘ % : :)_u d stz:
istically.
g{ 15. Birthplace . U%%—W“ """""" Kgﬁ.ﬂ% ey |22 1 death was due to external causes, fill in the following:
16. (a) Informant Anna Ryan Greenwell {a) Accident, suicide, or homicide (specify)
®_ades’___Shélbina, Migsouri () Date of cocurrence
. @ Burail (8) Date thereot N QY. q_._l_é _1OL@ Where didinjury occus? Wity o towm) (Couatn) B
(Burial, cremation, or removal) . (Maath) (Day) SY"”) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
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