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’ (Berial, cremation, or remo ' ¢footh) (Day) (Year) (&) Didinjury occur in or abont home, on farm, ia industrial nlm in pnblic place?
(¢) Place: burial or mmdon._,ékmc_cl_qdc-.‘_-(?;_
—_—
- . {Specify ¢ f place)
18. {¢) Signature of funeral 12 ﬂ? 3 While at work? ’(‘?ﬁm o I Y e
“’Ai“n 23. Signature_/Y ’ (M.D. m)
. Signature /£ > . D. or other
0. —L_ ® #W f dq.a,. . t/’
recaived (Registrar’s signature) Ad o PHg Date si;

(Liconsed Embaliner’s Statement on Reverse Side)




RECEIVED 1o - R
District Health Officer No.
- X2/

District File Number_ --;- AN b T

14 1941

Cate Filed - __ o Ly

S i STATEMENT BY LICENSED EMBALMER
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