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12. BIRTHPLACE (CITY OR TOWN)........... M 4.a. LTS U
{STATE OR COUNTRY) }‘q i ga0u ri
§luname Theo. Seifert
E Nerme of operation....... .
< | 14, BIRTHPLACE (CITYORTOWN)..........{ 1o . Pemeeene s ssthiesssssrssiesed | W DAt test confirmed disgnosinderiadan—n,
b (STATEOR COUNTRY) ° Cermany
T 28, If death was due to external causes (violence), fill in also the following:
W15 mapENNAME  Julia Tolf Acrident, sulcids, of homicldo?..... FARE OO 8 19,
4 Where did injury occur? "1
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