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17, INFORMANT 4 ﬂl_‘.aui [ Albert Specify whether injury occurred in Industry, in home, or in public place.
" {ADDRESS) -
917 Baden Avenue Maznner of injury........... ¥ il

18. BURIAL, CREMATION. OR REMOVAL
New Pickers

July 16 , ,n__];_s‘ gﬂureofm]uryl/

|| 24. Wans disease or injury in any way related to oecupation of deceased?.... f..........
19. FUNERAL DIRECTOR (MAME) Math. Hermann & S¢ %aa-pecuy 7 P 0 !

(ooress) 2161 East Fair fyvenue (Signed)
T

20, F[LEDJUL14 :‘93 o i é (Addrm).KM_Z.ﬁ.).ﬂ...

/ _Licensed Embalmer's Statement on Reverge Side)

PLACE. DATE
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