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(b) City or town
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(¢) Name of hospital or institution:

Bethesda Hosonital

{If not in hospital ot jnstitution, write street pnmbar or location)
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(a) Accident. sulcide, or homicide (specify)

{b)} Date ol occurrance

p———

{©

Where did injury oceur?
l&ll unLy) tats)
(d} Did injury occur In or about home, on farm, {n industrial place, in pubue place?

{City or town)

e !

R (Specify type of plsce)
T Y (3] L;eans of injury
. =

(Licensed Embalmer’s Stotement on Reverse Side)
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