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{d) Length of stay: In hospital or mantution.None
{Specily whether

(a} County
{b) City or town
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yoars, months or duys)
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2, HSUAL RESIDENCE OF IJHCEASI-D T L e =

(¢) State Oklahm ” @) CoumyPittﬂburs,-...... ._?_#
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25 7 9 t’.o T hr. min,

i-. Birthplace. Harb 8horne...
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9th - 12th
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7 nour... ANKNOWNA. .. minute oo M.
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Immediate cause of death.. (1 )m radural and Duration
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{2)_Multiple lacerations. and. contustons ..
oo 0f. the brain. (3) Multiple fractures. ...
..of the skull, zygoma and mandible, | . . . _._.
e With pumbrouns lacerations. of

_the face and.scalp.
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