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2. USUAL R]’:‘SIDENCE OF DECEASED: g é,

State L4 4£. 5 C QY b 1. (3 County. @ r v ngl ‘? !
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(b)- Address

(b} Date of occurrence
)
()

-

Where did injury occur?

{City or to'n) {County) ta)
Did injury occur in or about home, on farm, in industrial place, in pub!.u: place?

(Specily t(n)x: of place)

5 of mlurye _____________
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STATEMENT BY LICENSED EMBALMER S '
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. . 3 )
. -
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