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In this communlty. 5-yrs
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(City, town, or county) (State or foreign emanlry)
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10, Usual occumuon____..V.ete-r-inazian.mmmm,‘...__:._q_.. o et v e ?) =
11, Industry or busi T It 7 PHYSICSAN
& { 2. Nmemmﬁ:anwgh._..wq— “Of operations . —
- nderline
: 13, Birthplace unknﬂwn the cause to
P (City, town, or county) (Stass or foreign country} Of auto :vgl:’cg&eag]:
g { 14. Maiden m;nnknom..mmw_ I autopey s
tistically.
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17. (o) ,u:ial_.‘_.“.. % Date thereotB=10=240 || () Where did Injury occur? e
{Burial, eresaation, or remaval) (Momth) (Day} (Yer) || (7 Didinjury occor in or about home, on farm, in industrin! place, in pnbhc place?
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‘Note: The above MUST BE SIGNED BY THE LICE}NSF.D EfﬂBALl\riER in his OWN H.ANDWRIT . {(Failure to comply w
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




