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£ |[16. & mnformant...Clarence Balch .. ._______________;_._,,_____-__j (@) Accident, suicide, or homicide (specily)
B (6) Address> 809 A, }?M yarfO vy B &), Date of occurrence
17, (@ - Burial. ; (5) Date thereof. N.O_Y_. _19 Yl LS- (e) Where did injury oceur? ity ooy Camaiy S
(Burial, cremation, or romoval) Month) (Day} (Year) || (7) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial r crémation..._.GELVArY Cemeterv

<o |18, é) Signature of funeml duector McLa.ughlL Bros.

{5 Address dalia, AP sepury
19. (a; LE=3b- #-L (b{é/ _ 2

(Duw received local registrar) ;.(llepislrar'l .

I Qf- 4 &. {Lice mbalmer’s Statement on Reverso Side)




PECEIVED _ A
PECnct Healih Officer NO. 8, T o

. - /
o /
sict File Mumbofocmommmome="27%% / ' =
la _\l. ; L . . [ RIN .
- | e ‘ .
Doto Filod ~eaanes : - .
J
oA . : TR
oo, 1 .
e . .
- - - ’ § '
. STATEMENT BY LICENSED EMBALMER . S
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