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(Burial, cremation, of removal) {Mazth) {Day) {Yesr) {d) D¥dinjury eccur in or about home, on farm, in industrial pla.ce in public plact?
(¢) Place: burial or cremation
" . pecily t. f pt
18. (s} Signature of funeral directar. While at work? .o (Ei ______ {; ,T, hlé;;)of NIy
(t) Address . \
¢ . 23. Signature (M. D.orothen) .
19, {a}
(Dote received local registrar) (Reglstrar's signature) yd Address oo - Date signed.....ocoeee-.s

;






