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R Due to
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ol E ~ “ Underline
2 = L13, Birthplace Je(rmany 5 — ) :vﬁgtéaéa
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17. @ __Burial

1a)
(d) Did injury occurin or about home, on t’n.rm. in indastrial plaoe. in public place?

-(Burial, cremation, or {Month) (Day) (Year)
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18. {a) Signature of . péctof Le ; While at work? oo, (e) Mecanys of injury.
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working under my personal supervision,

the above constitutea grounds for revocation of license.)
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