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Other conditiona.ee. ¥ ENMLLE .. fL L
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16. @ 1 nfurmntmﬂdm] H Y (a) Accident, suicide, or homicide (specify)
(5) Address._._._ MMA‘ {8} Date of occurrence
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__m..,./m Date the.reoL/ Q..-Zd‘ ’-?'2-
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{Burial, cremation, or removal)
(¢) Place: burial or cremation._.
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Did injury occur in or about home, on farm, in industrial place, in public place?
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18. () Signature of §  While at work .(.M ’(h)m];t by “2:“ ury...
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RECEIVED - ) ‘
Gistriot Health Officer No. 10 . .

District Flle Numbﬂ-/..(.:.ﬁ_g.;.._/.z 7 / “-.

Date Filed N0V - > M. numn . o

-working under my personal supervision.

Signed.._.»

Licensed Embalmer No.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this b:ody is not embalmed, fact should be so stafed above.




