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O th^r co n tr ib u to ry  causes d f^ m p o rta n ce  .

M a jo r  hndinga and dates: 
O f  op e ra t io n s ..... .............

O f  au topsy .
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................................................ D a te  ................................................. 19

W here d id  In ju ry  occu r? ...............................................................................
(Specify city, county, or state)

In  in du stry , hom e o r pu b lic  p lace?....... ....................................... - ..........
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