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(5) Address Glen:. Al;l.en it Mo, {4} Date of occurrence
17. (8} BuI‘i al - Dale thermf 3 14-1943 (¢) Where did injury occur?, e s

{Stxte}
() Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

{Specify l.ypc of plnu)
While at [700] 3 {¢) Means of miury..

0( &7 Mw (M D. .uu..-)_-_..._..
WDMC signed.. 3/4‘- p&}

/dfﬂd

(Licensed Embalmer’s Statoment on Reverse Side)

.,;




-
4

. . i geriet ﬂ.ﬂ“ Oﬁ'ﬂ '°

..‘------al
’ 3-—. /I-Il F 2 3
i ‘aspiet Fle mm....é ...;..3
A
S et Flleds oo lor
- - . . { . .
X L
I
Yia pad, N
J_' "
© . .
RN LR
v L .
. e RES. T ".?ub . " . . :
' - | - . \?_,,.)-4 -
] . )
'_ g STATEMENT BY LICENSED EMBALMER
4]1.'

'
!

t
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