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(g} State. . (b) County............
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= Major findings: —_
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18, (a) ,Signature ofiu%em] director. Ed Ct Ulme I While at ;'crk? - -( 4—.- ﬁm{ﬂ:ﬂd u:mry @ o -~
. 08 _Garris on a a Male . ’ / .,
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(&) Date of occurrence

Where did i occur?
@ ere njury {City or town) {County} {State)
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—
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working under my personal supervision, . .

S ; .+ Licensed Emba[merNo 2—- Z ﬁ ﬁ.

P. O. Address... - A -
Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMFR in his OWN HANDWRIT]NG. (Failur comply with
‘ " the above constitutes grounds for.revocation of license.) * Tt ¢ -

A If this body is not embalmed, fact should be so stated above.




