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(¢) Where did Injury cocur?.
{(City or town) {County) Sl
(d) Did Injury occur In or about home, on farm, in 1nduatrial place, in public plaoe?

1.t o || 18 to), Signature of funeral director Gug Whl teT ©* Whlle at Workhy ...l et
@ Addm "Union City enn, -

o o 9-16-44 TR, Brown(1774 £l %‘;ﬁ@ﬁ{rf@ L1 Eosp

(Dnte recsived local registrar) {Registrar's signatare}

. . (Licensed Embalmer’s Statement on Reverse Sids)




' T e 8
. ‘Eﬁ AL A P :
Pab sa 20
Y ‘ ' SRR Y " Cr .
} . e i STATEMENT BY LICENSED FMBAIMER‘ e 'ﬂ ' ' i

v . . -
i, N
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