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2. I HEREBY CERTIFY, That attended deceased from
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' ....hra.
9 3 ﬁ/ 'Z 2' MmN
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18, BURIAL., CRE&J} 'IO . OR REMOVAL a L Nature of injury
PLACE ) j/u DATE.. 14.,._2&_.!9
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1 24, Was diszasa or injury in ahy way related to oceapation of deceased?...

1. UNDERTAKER ... £ W Ifuo; :::f; .................. R W\W - D
.45 153} ..__Q.JAQ,;_M.___._ | (AdArens) .. ..o

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very importait.
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