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(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

{¢) Where did injury occur?.

or town) {County} {Stata)
(d) Did injury occur in or about home. on f arm, in industrial place, in public place?

(Specify Lype o)
e emeegp e {e)- ns of injury.... .3

.

A = =D or othegh 1. *
T SAL “Date signed.’/ S #

[10A

{Licensed Embalmer’s Statement on Rwe)ue S}y/ A 77



v ) v STATEMENT BY LICENSED EMBALMER : Lo
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