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was done, as saw mill, bank, ete?
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{STATE OR COUNTRY) Ve
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Y5 ﬁf LESS than 1 (| The principal canso of death nnd related causes ? f_'f-ortnnce wera an follows:
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14. BIRTHPLACE (cITY OR TOWN).... .
( STATE OR COUNTRY) P

15. MAIDEN NAME%#
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{d}. Length of stay: In hospital or institution
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3. (a) PRINT W MEDICAL GBR
FULL NA & . o Lortomrtil— A
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w2

6. {a} Single, widowed, married,
5. Color urW
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7. Birth date of deceased
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fr ol 18. (@) Signature of t’uneml directo, While at work? (e} M of injury
) }
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