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16. (a)* Informant.
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v o) Pla'.?e‘--burial or cremation Lt CtZ AL I
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/4 / PHYSICIAN

Major findings: " R
Of operations ng vdj Underline
' ” . the catise to
which death
Of autopsy. shoulgulf

) tiatically.

22. If death was due to external causes, fill

(o) Accident, suicide, or homicide {apecify}

(b) Date of occurrence

in the following:

(c) Where did injury occur?

{City or town) {Connty) ﬁ 1ate)
(d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?

While at wg k2 /...
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working under my personal supervision.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hJs OWN HANDWRITH\G (F:ulure to comply with
the above constitutes grounds for revoeation of license.)
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“If this body is not embalmed, fact should be so stated above



