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{ADDRESS) o ) e Manner of Infury.
18. BURIAL, CREMATIGN, OR REM@VAL . Nature of injury
4 - 1
mcr_/f-\/ﬁf DATE ng 22 1&.»2‘.W”Morinjginmy“y_.‘,bmp‘;ond, 17

19. UNDERTAKER..ﬁ@:%ﬁA(.& :
{ADDRESS}

1T ; g
. FILED‘../&/ﬂzZ_.._.... 19.83 t%_g?’::‘,}‘a'{(_

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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