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(STATE OR COUNTRY)

(Specily city or town, county, and State)
Specify whother injury occurred in Industry, in home, or in public place.

M¥s

oL

MR R MhMINRT) VI ENT I ALIINaE IR Tl b A =Tt iR ¥

17, INFORMANT...... £, ety ST i v mmmaag e rerene e |
(ADD 5d4% Tawton Manner of injury.

18. BURIA| AT, Of_ REMOVAL Nature of injury.
TV CEMETERY  on TS5
el d 4

—]| 24. Wan disease or injury in any way related to occupation of deceased?................

19, UNDERTAKESZ 2277
(ADDRESS)

N.B.—Eve

BN 1 X7044
8
n
&
[
0




-
|
.
1
1
:
- .
t
‘
.- H .
. .
- . L
Co ) - . .
- . LI .
. i )
- , .
. -
.‘ «
. .




