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2 ¢ t ; " y
R I Vo et
12. BIRTHPLACE (city or town)
{State or Country)
M - - - -
& 13. NAME Charltsg & JelTOnRer
= e ey N £ ti none Date of
S| 14 BIRTHPLAGE (city or town).Sikbienkis 210 ame of operRtiof ¥ e e
B {State or Country) OIS, What test confirmed diagnosis?....X............ Was there an autopsy P44.FZ
c= 23, 1f death was due to exte glegee) fill in wlso tHE fol-
Gl 15 MamDEN WAME Jirie [, Bapfooi lowing: ol '“ﬂﬁa’fﬁi%‘iab) ; In 8180
= T Accident, suicide, or homicide? ... Dute of iniury..:.il.gl./..., 19....4(
S| 16. BIRTHPLACE (city or town} .. o) Where did in] » ha G v
" P jury oecur?...... e qunity ~
= (State or Couatry} Torfes, (Specify ity or tows, couaty and State) ©
7. m{iﬁ’.}m’}“T e Pandal s s ronar - S‘E;eciiy whether injury occurred in industry, in home, or in public place. -
ro : it On.the open. range.,.unear.Blgnal;A¥
1. BURIAL, CREMATION, OR REMOVAL e ot o B -1 Bignal;Ax.
Place... 11 4 LSy 112 Date. o /241 194§ VT e
= £ =T = Nature of injury.
License No. ... [

15. EMBALMER {

FUNERAL 1! 3y T
DIRECTOR __lftilildis
Address s

20. Filed. & .22

Signatur
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