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PR Clarence Hedd{nghaug November .11, 1972
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70 Multnomah o 7. - Portland 7e a 70/ o u_Adminis.tr
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fssion.. 12. 51518 8446 | Body_and Eemer Map - 13br Automobile
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lmmcdmlu cause

o Squamous cell carc:moma, bronclloi@lcb%rlmary in left lung.
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INJURY AT WORK | PLACE OF INJURY at home, farmy, A!Qc‘ﬁ' Iac'o{n‘ toc @‘J (street or R. F D. No., city or town, county, state}
(specify yes or ro} | office bldg., erc, (specdy) C‘, V"
200, No 20, R & 200" ‘

CERTIFICATION~  month day year Ql,\ month ¥ day year And Llast Saw Him/Her Alive | I Did/Dig Not DEATH OCCURRED  at the ploce, on the ; ;
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PHYSICIAN—S](‘ ATURE NAME (type or prinl) degree or Title | DATE SIGNED (month, day, year)

20, 3 ot m,c. L. CHESTER, Mo Da S 2. November 14, 1972
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