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(Burial, cremation, or removal) . (Momb) (DS\’) {Year) (&) Dijdinjury occur i about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation L 147"
. fy pa of gl ’
18. (a) Signature of funeral director. While at work?. ____“__m___“_(fm 'i,i'm ULV eevenem s cmeem e
b) Address
@ 23. Signatirgd 2 s __’«4/.1, m;)__“ a
{Dats received local registrar) (Registrar's signntore) Address. ff FaBort O L gl o e S Date signed.

<
Pl



T
Y
§
A

i
H

-

-

+




