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by AR S W\MA GO“T/

{If not in hospital or iastitution, write streat number or location)
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= Major findings: —_—
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=\ 13. Binhplace q \ [T / ) the cause Lo
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V.Y-u]

18 «(a) , Sigrature of funeral d:rccr.or XQL\LL,W kY
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22, If death was due to external catises, fill in the following:
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(@) Accident, suicide, or homicide (specify)

——

(%) Date of occurrence.
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c) Where did injury occus?.
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(d} Did injury oceur in or about home, on I'arm it industrial plan:e in publu: place?
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