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E 12, ‘Name Joe Laster 4 Of opcrations Underline
& - Trenton Tenn. { the case t
& L 13, Bisthplace — ek ) (Stats or furpin country) houid be
. unty. or fufpign conniry. Of autopsy. shou e
E 14. Mniden name %a : s - e chm-geﬁ sta-
s . T’I' enton Tenn . n ---------- tistically. ,
15. Birthplace y - = 22, 1If death was due to external causes, fill In the followms :
= (C.gl.;r. town, inili} (State or foreign covntry)
L .‘F i 3 (a) An:ident. suicide, or homicide (specify)
16. {a) Informant i
) Ad h 2815 a DiCKSOH St {d) Date of coccurrence ”
17. (@) urial @) Date thereot. L2n. 202 ¥ ﬂl (@ Where did injury occur? T TS o
- (Burial; cromation, or removal) §Month) (D=y) (Year} (d) Did Injury occur in or about home, on farm, in industrial pla.ce. in public place?
(¢) Place: burial or cremation... {é{{ff __‘OIC Jl,ﬂclm r 7
11is Fun,Home @rorily type of Flace
18. (g) Signature of funeral director. While at work] of nju e e e
® AddmvaY:z 0 It cU 3/-'--—--——- s | Y ture )!c j W (M.D.or olhﬂ)zt-—
19- (@) M1gd&‘ s I_le:utnrlnmlm) T __ __%ﬁ MM_-__._._.._ »_...... Date signed... 9{ ¥
{Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LI{EENSED EMBALMER -
- f

" - Ly
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