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15. - James B. King 16, ¥ary Chastain ;2. Catherine Tucker ‘(Daughter)
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195 . No . |isb. :

DATE OF INJURY (month, day, year} | HOUR HOW INJURY OCCURRED {enter nature of injury in Part L or Part 1, item 18)

200. Moy 5, 1976 2062328 B |20, Struck by Southern Pacific Freight Train

23, LTy
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CERTIFIER-SIGNATURE z>_<_m|:<nu or print} . . Doyree or Title

CERTIFIER |2z~ Juritelon - 5oy M.D. - |2 Veldon C. Boge, M.D.
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