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{If outgide city or town nmm, writa “RURAL" ond name of townahip)
(¢) Name of hospital or [nstitution: /
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1 Where did E ?
17. (o) At (B) Drate thmf_ﬁjwy @ ere did injury oceur 1Clity or town) (County) Btate)
{Burial, cremation, or removal) Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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18. (a) Signature of funeral director. N2 While at work?, ..o (Specify ‘(’3" Y .a)of injury. O
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" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : .

: , Registered Apprentice No

working under. my persenal supervision, § /5
. Signed Ko R L /lmrv/
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