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Manner of injury
Nature of injury ,
Was disease or injury in any way related to occupation-of deceased?

If so, specify - s

1 N
Name of physician @ ¢Aet oA C R S
Address of physician 55‘§‘7 Il Y oK e AR
\{Bisnature of Regiatrar Date filéd //—~ R/~ 3;1
This information 1s ought for statlstlcal purpeses only and in order that th
official report may be complete and correct. Please reply promptly using the en-
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