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16, BIRTHPLACE {CITY OR TOWN). fdﬁ/ 7Y, of é?m ........... ere did injury octur (S sty ety or tomn, cvinty, and Gtate)

{STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.

. weomur_ /22 oy BRI ol -

18. BURIAL, CREMATION. OR REMOVAL - Nature of injury.
e p - a - 183 24 Whaa disease or Injury in any way related to occupation of deceased??%..2..._.
19, UNDERTAKER, J C i ‘/&m AT S 11 8o, specity.

{ADDRESS) . £ (Signed) A / “4‘4’

( mh'mz'o_g_-m.lsms /é,i [MM.- ‘ (Addrem) Zacat 044, /dea,/ ... ﬁ:ﬂ Jaz /

_Registrar,

MOTHER | FATHER

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

N.B.—Eve
CAUSE OF

EATH in plain terms,




i
v RS
[
LA i
R
.
O
Ntk
.
T T
e . .
RPEAY
4 - H

.
e "
! ke
BN
- - .
r .
o, s
- -

h P
i 1
[ .
T a2 l_ovt vr
. ———— . e e
Fae P
. . . AR A I
- . - -
S e - g
.- - LS - a— 1 .
- . Tz - -7 P
PR B Do -
¢
.
. <o, o
PN
* 1
-
L RS SN .

o

- g e

P e

e m e e e

e

e, e TLMLT 3
- .
.
-~ " > " M
ey . PN - .
R L0 - T
PR

: LTI SN
L ", 4t
- SN B L

P oy "

. oy

- v

:
.




