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{If cutalde city oz town lmits, writs "RURAL" and nama of 1ownship) (¢} City or town ‘-U_Ilu erg- i t Cl t f
© Mool bl or bt AT, /] e e o Sy '
e e Al L @ Street No.....4.10.West (gn%r}t -G ininzrc'..TJL ................... 5
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17. @ BURTIAL (%) Date ther:of_..l% ----- (¢} Where did injury occur? ity ot toma) Comi )
(Bastal, tion, or removal) ] ot (Dur) (Ym) (d) Did injury occur in or about home. on farm, in industrial piace. in public place?
(¢} Place: burial or cremat!on..OAKGHOV ..C inﬂTTRI s
8. (o) Signature of funeral director. G o R LUPTQN & _S0ONS kT e
o B 3T R ) B g i ies s,
...... PN "N
19 (@) (Data receivad Ior.nlrm.ll.r:u-) & infrar's signature) . Date sign P

(Liconsed Embalmer’s Statement on Reverse Side) .




B A

- - o
. i
.
e .
W T ¥
- »
o -
.
o M - - - -
- - . . '
?
! -~
-y - h ' " \
- - ¥ r
g e o 1 ,
. p O
. .
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working under my personal supervision,
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