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We are still at a loss to know
just where to file the death certificat]
of Paul Geo, Westrich, who was killed
on the highway Dec. 25, 1940,

In your opinion was this man
struck by a car? If not to what do
you attribute his death?

We classify all death here and
this one 1s rather confusing in as
mich as 1t being an accideny we are
wondering just what was the cause of
déath. Could you give us this further
information? Am sorry to bother you
agaln but we wish to.chssiix the deat
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