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(If not {n hoapital or institution, write atroat numbg

{d) Length of stay: In hospital or institution......
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3. {a) PRIN'I‘
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. widowed, marrie?.
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20.

21,
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(b) Date of occurrence
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23, Simtu:é\,... 4 A s (M D, ometherr_
Addresa

/ O_Zaz_f {Licensed Embalmer’s Statement on Reverse Side) 7

4... @# Date :iznedz M_—q{




PO
_,5"‘i o

RECEIVED | L
District Health Ofﬁcer No 8 , oY }

| |
. e - . |

' A fe LA T D Lt
DlstﬂCt Flle humoor --------------- - i “—‘-W}- '.fw ) ) D, ..}_Ltﬁ.{\l.c
Datn Fiit“ ‘
|

. - ) ' - .
' _ cod oY LL‘S\} }W.B:#”\ “’{,Q -y

- | Hanrand S fe P a
" - .. ) _‘__L "l . "::; Q MY .

05? \ “l \ “:-Q.n.\‘

886! gz NP

; [W; \
', N 3 - Ya
» . ¥
. . , . ‘ AN st e ATRD
“ .
STATEMENT BY LICENSED EMBALMER -
woa v N Co A\‘ -,- -\}' J ) -
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