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‘Where did injury occur!?
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1. IINI(FORMArgT._..%gg%EMgHIJ.ih 3 \
ADDRESS Manper of injury
18. BURIAL, CREMATION, OR REMOQVAL Natuare of injury. \

ruce S5 Marys b eb_&7,1939 |

24, Wea di

.UNDERTAKER..:ITh.O.mg..S E Q'U.irk Funeral HOI!IQ If mo, specily.

(ADDRESS) vye ., (i

FILED..7_‘,'L;_ njf R __/?_7: . o _ {Addres

“Registrar.




4 .
.

—— e -



