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it ne.- Z
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16. (a) Informant
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17, {a) T_- w | —Q*"l—""' ) Dato umm"'m("l.m u:) D (2‘/?

Berial, cremauuu. or removel,

(¢) Place: burial or cre

18, {a) Signature of funeral dhemw
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18, (a) oo
{Date

matio

(8) Date of occurrence

{c) Where dld injury occur?.
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T \ﬁ_ g . .
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