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(&) County. W

. Ve
(It ontd”klw ot town limits, writs “RURAL")

——————

~ A
P ey

3 {d) Street No
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. ¢) Where did injury occur?.
17. (2) Ay, ®) Date thereo - @ o) (Comay sl
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Fm]ure-to cqmply wit
the above constitutes grounds for revocation of license.) . - ’_’# dpng
If this body is ot embalied, above space should be left blank. T

- B e
== e
R

RPN

ALY =




