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{Purial, cremation, or removal)

{¢) Place: barial or cremation

(Mcath) (Day) (Yaar)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

¥ (Specily Lype of place)
While at work? ... {e

18. (¢} Signature of funeral director. () Means of INjUTY .o
{6} Address —W; 3. s LD cher)
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