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N. B.—Every 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 ver

y important,
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e B1T West TA" Street (3 Date of occurrenee
17. (y _ Burial (3 Date thereot 1 9'40 (€) Where did lnjury occur. proepery— Com) (i)
~ (Barial, crematicn. or rezoval) y} (Year) J| (d) Did Injury ceeur in or about homs, on hrm, industrial place, in public place?
(¢) Place: hurial : \y . 5
Specify v place; ;
18. (a) Signature gf fugeral director | While at work? eans of Injury. 1
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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