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173 Immediate cgpse of death ...
(Sta.te or Gount.ry) ”

10. Usual Occupation./[pd_if:dt".ﬁ : i
Due to
11. Industry or Business -
. g 12. Name '-Jg MEs ; Mok A% E‘?l‘ﬁ AL Due to.
2113 Birtholace.. SONETON_Lourp,..... o
(City, town or county) (State or Country) i
Other cond(iltw?sd ithin 3 bs of dcath)
nclude pregnancy withmm months o; CA’ [
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