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Accldent, sulcide, or homicide {specify)

Date of occurrence

Where did injury eccur?.

(City or town) {Connty)}

Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of place)
. (¢) Means.of inmry__.._.

....._Daté sigried.

. (M.D.orétherh____..

.Z:Z'tif‘




B R L] ]

... RECEIVED -~

District Bealth Officer No. . F i il

: o ) g District File Number J‘Et_-_S_:-_H-Sf.-----. A
o - - ' g Yate Piled_ ______. S & ____2-_-355.--‘

. . o b .
, ¥ LI . [ .
-~ - - K : -
yoo . T :
. - ]
' L. .. R , -
: ) - v . *

! s 7 “ ]

) . ‘ . NI
) ’ N W
- ' YL S
i - -
B . " ' U + ' .. -
. -

ac TN :

' g
o .

- "* " “STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, seby

+

ch:stered Apprentice No

.

T

working under my personal supervision,

Signed

2 - .-
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the above constitutes grounds for revocation of license.)

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




