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{If oot in bospital or i write street or location) (If rural, give location)
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16. (@) Informant.. ARLE Al Q'DelT .
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17. {a) Burial (5} Date thereaf 9/22/319l3]

{Burial, cremation, or removal) (Mozth) {Duy) {(Year)
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{¢) Where did injury occur?.
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() Did injury oceur in or about home, on farm, in industrial place, in public place?

Oa

(Spe::iry type of place)

While at work?. (e) Means of injury...

23. Signature... F {(/ - (M—D—orﬂlher)a .
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