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16. (o) Informant. . August'ﬁ Morg&n (a) Accldent, suicide, or homicide (specify)
(5 Address 36 PennSY].Va.nla. (4) Date of occurrence
17, @ Buri al &) Date ;hem;l“/lo/zl‘Z’ () Where did injury occur?, P — pro— e
3 - or W I,
(Burial. thom, or m"“N St M (Month) (Day) (Yenr) (d) Did injury occur in or about home, on,farm in industrial place, in public place?
(¢) Place: burial or cremation. ew r] arcus
18. (9) Signature of funar-nl d"ﬁmr . X While at work?...g.ccoeoirerinem ._..(il.‘:cir’(“mﬁe:]ﬁ? n))f mjur{\, -
) Ad L3 Meramace )
ﬁp - 23. Signature... fo. L. o ol (M. D. Zrczheg
. e 184 b o A ool ~
19 (@) {Date received loulmghl.ru 3 ) ‘ (ﬂemmraumme) Adﬂms....m.lél._s... ayﬁt te. .Aven . .

{Licensod Embalmer’s Statement on Reverse Side)




-~ 'f'_.
' * ! € . d
i hY W : :
. to
. P
0 1 ) . ; :
4 ' X ~ l ' '
t - ' 4
. .. .
. . - ;
o k4 .
e " *'"  STATEMENT BY LICENSED EMBALMER o
| S
; SN _ Lo
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