WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information shonld be carefully supplied. AGE shkould be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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There is not room on the blank to record the necessary information,

About five or six years é;ﬁ%?ﬁ; Lloyd Ivan Strelt suffered a Y
fracture of the humerus. The fragments were wired 1in place.

About Aug,. 18th or »im 19th,'42 He was wrestling with a
playmate and injured his arm at the site of the. fracture,
A few days later the arm became swoolen and palnful. The
. temperature became higher daily. The arm became discolored
« and 1ndurated. He had all the classical symptoms of septicemia, !
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