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b} Name of husband or wife... ... 0. (€} Ageof ho d or wife if
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{Include pregnancy within 3 months of desth)
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(Burhl cremll.hn. or removal)
{¢) Place: burial or cremation ... M.
director..
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16, (a) Informantg.‘.(..n.“ (@) ent. suicide. or Bomi
jelm .
) Addgass........ (§) Date of occurre

Where did injury occur?

(City or town) {County) {State)
Did injury occur in or about home, on fa.rm in indnsttial place. in public place?

(Specily tm of place)
() Means of Injurye. e e
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