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9. Industry or business in which
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, in home, or in public place,
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{ADDRESS) Bi gﬁﬁgk » MO Manner of injury. [/
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race Licki ngMo. DATL}’_(M_K__.IQ: 24. Was disease or Injury in any Y
i ”, L
19. uunm‘rmmﬂlell.l.....ﬂ.nd..-SQnR .............................. P 11 so, mpecify. b fxt L.
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